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SUMMARY

In total the veteran population increased very little during the year. The June
30, 1950, estimate was only 133,000 above that of a year ago, the increase of over
200,000 in World War II veterans being partially offset by the decrease in the
number of veterans of other wars and the Regular Establishment. The estimate

end of the Gscal v

of total vetcran Pu]_.)ula.uuu at the end of the fscal yéar was Ly,u/u,uv\l.

As activities became more stabilized, it was possible to make further reduc-
tions in the number of offices from which VA affairs were administered. A net
reduction of 26 field stations was made during the year. Much of this reduction
was made among the smaller contact offices having relatively few employees.
U'Lifiﬁg the year there was an increase of seven in the number of hsspitals and
one supply depot was eliminated. These were the only changes in the number
of major field stations. The total number of VA personnel on the rolls at the
end of the fiscal year was 188,392, which was %,096 less than a year ago.

The construction of new hospitals plus the additions to existing hospitals

provided 6,876 beds. Construction contracts had been awarded for 37 nmew
hospitals with a planned capacity of 18,574 beds and for 8 additions and con-

versions with a plahned capacity of 2,374 beds. Based on constructxon, changes
in authorized capacity, and closing of 1 hospital, there were at the end of the
hscal year 116 699 authorized beds with 106,287 beds i in operatlon, as compared

with I",874 authorized beds wi
While management 1mp§nvem__ ) ra
throughout all VA activities, there has been no action taken which mlght in any
way affect the quality of medical service provided for veterans. The improve-
ments effected have a1med at prov1d1 g better service, a faster turn-over of
patients, and reduc /e costs. The p
qrhnqnnha number

Toe of Lo
1 lem of obtaining an
existed and is e nected to

e e ol ot

tions CcO
of doctors, dentists, and nurse;

continue. As of June 30, there were 102,303 VA patients in VA and non-VA
hospitals. Of this number 92,921 were in VA hospitals. Of the total 102,303
VA pauents, 54419 were psychiatric and neurological patlents' 14,361 were

tuberculous patients; and 33,523, general

R TR
s cal an
an indication of hosnital ac 1v1rv there were 00 6577 app nlications

hospital vere
zation, 577,715 admissions, and 577,275 discharges of VA patients from both
VA and non-VA hospitals during the fiscal year (e cluding interhospital

transfers) Of the discharges, 370,641 were World War II veterans and the

Fn

o 11 A - P gy - . ORI S, v
remainder were veterans of World War I and other wars. Approximately
11,000 of the total ﬂvsvharges were females. Dlsrbarggc rngrtgd as “T—Inquf li.

zation completed” comprised 88.3 percent of the total dispositions from VA
and non-VA hospitals; 5.3 percent were irregular discharges, including dis-
charges against medical advice and discharges because of absence without

omc1a1 leave‘ 3.7 percenr were aeatns and 2. 7 pCI'CCIl[ were IDICI'IIOSpllal tl’al’lSICl’S.

1



2 ADMINISTRATOR OF VETERANS AFFAIRS

Applications for out-patient medical treatment totaled 419,973 during fiscal
year 1950. Of this number plus the carry-over from the previous year, approxi-

mately 355,000 were declared chg1ble, 70,000 1ne11g1ble, and 2,600 were can-
celed or withdrawn. By far the largest group of out-patient treatments were

general medlcal 45 percent of all t treatments were in th1s category as compared
ith th , ,
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superv1s1on of Special Serv1ces, increased from $6,755,696 as of the end of
fiscal year 1948 to $8,510,066 as of June 30, 1949.

s am A =xran fonmemncm ~L Aot ntamles s oA~ o el oL
D'Lii‘iﬂg the year there was an increase of approximateiy 54,000 1n (€ numper
of living veterans receiving compensation or pension. The increase in the

number of deceased veterans whose dependents were receiving compensation

or pension amounted to approx1mately 23,000. The total amount expended

for compensation and pension to living veterans was 351,445,000,000 and for
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of Pubhc Law 339, Elghty-ﬁrst Congress, Wthh authorlzed increases, eﬂecnv
December 1, 1949, in the monthly rates of compensation to veterans having
service-connected disabilities; and also extended additional compensation benefits

o ot P asce thaem =a aaooo . < ~ 1. o .
to veterans rated not less than 50 percent disabled who have dependents, as
well as increases in monthly rates of compensation to widows with children.

[oN

On June 30, 1950, 434,607 dependents of veterans of World War II who either
died in service or died of service-connected diseases or injuries were receiving
compensation. Of these, 15 percent were wldows 28 percent children; and
57 perceu parents. Death pension benefits were being paid to widows and
children of almost 11,000 V r
non-serv1ee-connected causes.
As of June 30, 1950, 25, 313 automobiles or other conveyances valued at
$40,000,000 had been approved for payment and delivered to veterans entitled

to them by reason of their serviceconnected disability involving the loss, or
loss of use, of one or both legs.

Activity in the vocational rehabilitation and education and tralmng programs
decreased slightly dunng the year. The average number of veterans in training
dropped from 2,272,000 in fiscal year 1949 to 2,158 000 in fiscal year 1950. The

it in imstit Luuous O I igner Learnmg decreased Irom 505,000 to

1 1
ans in job training decreased from 390,000 on June 30, 1949, to

234,000 on June 30, 1950. The number of veterans enrolled in schools below the
college level increased from 730,000 at the beginning of the fiscal year to 791,000

at the end of the fiscal year, rcachmg a record peak of 910,000 on December 31,
e~ mam sl
< > 111 LUC

institutional on-farm training program continued to in-

1
g a record level of 362,000 on May 31, 1950. Over 228,000 veterans

exhausted thcxr entitlement to education and training under Public Law 346, and
over 84,000 disabled veterans were declared rehabilitated under Public Law 16.
Counseling services to assist veterans in the selection of tralnmg courses or occu-
pational uujecti'v‘" were provided to 431,000 cases during fiscal year 1950, as com-
pared to 392,000 in fiscal year 1949. New legislation enacted during the year by
the Eighty-first Congress affected the administration of the vocational rehabilita-

tion and education and training programs in respect to avocational or recreational




ANNUAL REPORT FOR FISCAL YEAR 1950 3

training courses (Public Law 266), compensation to disabled veterans for depend-
ency (Public Law 339), and computation of estimated costs of teaching personnel
and supplies for instruction (Public Law 571).

An additional 304,955 National Service Life Insurance policies were approved
during the past year for almost $2,000,000,000 worth of insurance. The total
number approved to June 30 was over 20,000,000 policies, amounting to over
$157,000,000,000 worth of insurance. The initial distribution of National Service
Life Insurance dividends was made in 1950; the total amount paid through June
30 was $2,634,537,050. Of this amount, over $2,500,000,000 was paid to living
veterans or persons still in the armed services; over $36,000,000 was paid to bene-
ficiaries of policies which had terminated as death claims; approximately $748,000
was applied as a set-off to repay indebtedness incurred under National Service Life
Insurance policies; and more than $33,000,000 was applied as a set-off to repay
indebtedness to the Government arising from other veteran benefits. Death bene-
fits of National Service Life Insurance have been awarded as of June 30, 1950, in
approximately 450,000 cases on insurance valued at over $4,000,000,000. The
average natlonal service contract insurance in force at the time of the veteran’s
death was $9,154.

At the close of the fiscal year 1950 there were 484,793 United States Govern-
ment Life Insurance policies in force, representing $2,116,059,828 worth of insur-
ance. This is a decrease of almost 16,000 policies and $66,000,000 worth of
insurance from the end of the preceding year.

During the past year veterans have made use of the loan-guaranty benefit at a
sharply accelerated rate. Throughout the fiscal year a total of 509,368 applica-
tions for loan guaranty was submitted as compared with less than 300,000 during
the preceding year. Fiscal year 1947 in which 667,000 applications were received
still marks the high point in the program. The rise in activity during fiscal year
1950 is attributed to the establishment of a 100 percent Government second-
ary market for VA-guaranteed mortgage loans in the Federal National Mortgage
Association; a prevailing money market and interest rate structure which was
favorable to 4-percent GI loans; and the approval in April of the Housing Act

of 1950, raising the maximum home loan guaranty from $4,ooo to $7,500. As of
the end of June, about 2,000,000 veterans had made use of their GI-loan privilege,
leavmg an estimated 13,000,000 World War II veterans with eligibility to use
oans in default on June 25,

1
but nnly about one-tenth of
claim payments on the guaranty by

the full loan-guaranty entitlement. The number of 1

1950, Aqumcd 2.2 percent of all loans gul_‘srg_ndimg.

these defaults were expected to result in actual
the Government.
Entitlement to unemployment and sclf—employmen allowances under the read-

justment allowance program expired for most veterans on July 25, 1949. Since
that time there has been a rapid decline in the number of claims and the amount

paid out. Allowances disbursed by State employment security agencies totaled
5137,391,000, of which unemployed veterans received $124,163,000, and self-
employed veterans, $1 3,228,000

Some of the legal activities of the Veterans Administration included th

e
aration of more than 14,00c opinions, memoranda, communications, and

ments on matters of a legal nature, of which 1,252 were of a formal or precedent—
forming nature. Almost all phases of VA activity were involved including
compensation, pension, insurance, vocational rehabilitation, readjustment allow-
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ance, loan guaranty, and administrative activities such as contracts for con-
struction, repairs to hospitals, etc.

The total number of beneficiaries under guardianship increased from 234,861
on June 30, 1949, to 283,836 on june 30, 1950. The number of minors increased

Lo =l ~ mna wd ¢k
from 176,840 to 202,840, and the number of incompetents from 58,021 to 80,996

The estates of these beneficiaries received during the fiscal year a total of almost
$127,000,000 through payments and earnings.

MANAGEMENT IMPROVEMENT

The keynote to all phases of activity in the Veterans Administration during
the fiscal year ending June 30, 1950, was an effort to provide more efficient
service to veterans and their beneficiaries at less cost to the Government.

The Veterans Administration has established a sytem of reports that makes
possible a comparison of the management improvement techniques which have
been inaugurated throughout the Administration and which serve as an aid
to determine areas where further improvement might be made.

Many of the management improvement practices that have been put into
operation are administrative in nature and have resuited in better utilization
of personnel and a reduction in operating costs.

In the field of better utilization of personnel, the total employment of
Veterans Administration on June 30, 1949, was 195,488. One year later,
June 30, 1950, the total employment was 188,392, a reduction of over 7,000
people. Since the number of medical personnel was increased durmg the
year, the reduction of over 7,000 pCOpJ.C was aLCUInanfléu éﬁtlrery‘ within the
administrative activities. With the development of new techniques, the stream-
lining of procedures, and the more rapid processing of the necessary forms
and papers, however, every effort has been made to provide the best possible
service to veterans or their beneficiaries durmg the Jear.

olgmncant 1mprovement was made in the handling of death claims resuliing
from deaths in service. The average time elapsed from the date of death of the
veteran to completion of the adjudication action by the Veterans Administra-
tion was reduced by approximately one-half.

Durmg fiscal year 1950, the payment of the initial special National Service
LIIC .ll'lSuranCC GIVIGCDG anOlVIHg approxunatcty 22,000,000 accounts, o UlObC
veterans and servicemen who have applied, was substantially completed. This
operation was effected through the employment of one of the largest electric
accounting machine installations in the country. As a separate task, the pay-
ment of a special United States Government Life Insurance dividend was
completed early in September 1949 through the adoption of special procedures
which permitted the payment of such dividends to all eligible insureds at
the same time.

Agreements were concluded with the service departments which permit better
accounting controls of allotment premium payments made to the Veterans
Administration by the Armed Forces. In addition, with respect to the renewal
of term insurance contracts held by servicemen, agreements were concluded
with the service departments which better protect the interests of the servicemen
and their dependents and which have at the same time simplified operations and
eliminated unnecessary work.
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An cxpanswn of out-patient clinic facilities was made to improve the quality
of care given out-patients and thus reduce the need for more costly hospltahza-

tion. Also, by the relocation of certain smaller out-patient clinics, reductions
~ a t

Affi o mmcta oo 1
in operating and staffing costs were made possible without impairin ce

@

e

serv

thout impairing

Vﬁfﬁfﬂ ne,

cliails.

A prosthetic service card for eligible veterans wearing braces enabled them
to obtain mere prompt repairs from regular commercial suppliers. Thls, to-
gether with standardization of procedures in orthopedic shops, provided better
quality of service to the veterans.

A nather medical impnrovement nrogram t

Another medical improvement progr at
that of field station supervision by central office personnel. This program
secured greater standardization among medical stations and enabled central
office to institute corrective action at those stations where costs appearccl to be
excessive or where personnel were not utilized to the fullest extent.

By a strict review of forms and form letters. it was pos: ssible to eliminate 1,239

3y @ ST IUVILYY UL LU0 cis Tform lE€tier

that benefited veterans indirectly was

forms and 1,594 form letters, resultmg in economies in reproduction and in

man-hour savings.
By a continuous survey of space 1 requirements, it was possible to reduce the
volume of office space by 1.3 million square f d to di i
Ir

ar
eserva

1eet an
tions.

('D nl

action to dispose of, 5,913 acres at hospital

The number of supply depots was decreased from four to three; yet no serious
interruption was noticed in the supply activity.
Comc1dent with the reduction in the number of supply depots was a reduction
; .
1

in the inventories of supplies and equipme
err

continuous appraisal of current requir

turn-over, the supplies carried at hospltal

20 percent.
A survey of field stations by safety and fir
many corrective measures designed to avoid
igr

an
:efl_ll eva lua of stock

protccno ngmeers resulted in

Tn th
In the field of finance, a program was desi
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o
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among the field stations and thus increase the amount of work accomplished.
This was achieved by improving the work-measurement concept and statistical
rcportmg to provxde a more uniform method of reportmg workload volume

for man-hours expended. These analyses were published for perusal by the field

stations.
A new program for the audmng of training institutions was inaugurated and
is showing substantial savings in Government funds through the discovery
of overpayments to these institutions.
This summary of management improvement activities i
nclusive, but is indicative of the broad field of action bein

implement the President’s management-improvement program to each phase
of activity in the Veterans Administration.

..-

lne Veteran I’OPUICIHOII

Veterans of all wars in civil life on June 30, 1950, numbered about 19,076,000.
(Scc chart, page 6.) Of this total about 15,386,000 were veterans of World
T

Nar II. The remaining 3,690,000 included living veterans of World War I and

ier wars and a small number of former Regular Establishment members on
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Veterans Administration disability compensation rolls. In fiscal year 1950, the
net increase in the World War II veteran population was 200,000. There were,
in addition, approx1mately 525,000 World War II part1c1pants still in the Armed
Forces at the end of the fiscal year who may become cuglmc for some benefits
after separation. The World War II period covers service in the Armed Forces
from Scptember 16, 1940, to July 25, 1947. The first date marked the beginning
of selective service; the latter date marked the termination of the war for many
purposes, 1nclud1ng the determination of eligibility for many veteran benefits.

The geagrapmc distribution of the veteran populatlon is a rougn indicator
of potential workloads in various parts of the country; in general, the esti-
mated veteran distribution for June 30, 1950, resembles that of the total

population. (See chart map, page 7.)

MiLLION B} MILLION

tatad ho aliaaie.
taitcu Uy Ciliiil

effort during fiscal

X <

year 1950 in the medical, hosnltal dental, and domiciliary
care programs administered by the Department of Medicine and Surgery was
directed at raising still higher the quality of VA medicine. In patient care,
research, and cducatlon-—the basic functions of a hospxtal system—thc VA pro-

he level attained b Ule medical 1nst1tut10ns of
C
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o
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1g men of professorial rank
t=] )

in the country’s leadmg medical schools, was serving in the VA programs as
consultants, supervising patient care, directing research, and participating in
the education of residents and interns. The VA hosp1tals were alert to new

8.3
=]
q

1S
recognized statute. The best medical talent, i

developments in medicine. Under carefully controlied circumstances, new
drugs and new therapies were utilized to bring relief and to restore to health
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veterans suffering with diseases that have heretofore resisted medi

number of VA hospitals made significant contributions in the field of medical
nann-,-L Tha VA racidoncu nencrane wrne atbennting ~anmahl
wLylaliiil 411C VvV IA Lcalu\.uby Plusldll.l wdadd dil udblllls Ldl}dul
ested in specialist training who in turn provided a reservoir ugt
the VA staff in the various specialty fields. VA medical exhibits a rofessmna
association conventions were widely acclaimed

During the year, the following techn

=t
3
"D
2 ..
=
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medical importance, written by VA staff members or co xsult:n‘s "'ho were
authorities in their respective fields, were published and distributed to the entire
medical staff and to member agencies of the Medical Library Association:

The Management of Syphilis
The Medical Management of Neurosyphilis

g o PR » 30 DRSNS ) 5 PRESIIG. I SR PR
The Biology of Pernicious Anemia

The Use of Digitalis, With FEspecial Reference to It

L IRl Lspriial ALK 2

The Measurement of Pulmonary Function
Arterial Hypcrtensmn

- s g e p | PO SRS Y
.lﬂC J.ICa[IIlCIl[ O[ \JOI’ ary .l. nromoosis VV [D, J\.Viy cardlzu Inlarc on
The Diagnosis and Treatment of Adrenal Cortical Insufficiency

Chronic Nonspec1ﬁc Ulcerative Colitis

A Consideration of Certain Aspects of Blood Transfusions With Partic-
ular Reference to the Clinical Complications

An Integrated Treatment Program for Psychiatric Patients

These technical l\u”t—\hne are renresentative of the rnnfﬂknhnn made v the

101ese technical pulietins are representative of the contribution mace Ly Ui

Veterans Administration in the field of postgraduate medical education.
During the fiscal year, the number of VA hospitals increased from 129 to 136,

VA hospital capacity from 105,412 to 106,287 operating beds; the VA patient

load in VA and non-VA hospitals rose from a daily average of 106,985 to

108,038 patients, admissions increased from 554,863 to 577,715 {excluding

interhospital transfers), and discharges from 547,697 to 577,275 (excluding
interhospital transfers). Applications for hospitalization received totaled 996,-
572, compared to 935,258 during fiscal year 1949. ‘The number of applications
for out-patient medical treatment declined from 476,459 to 419,973. However,
the number of out-patient medical treatments increased from 4,973,328 during
fiscal year 1949 to 5,358,195 during fiscal year 1950. Out-patient medical
examinations declined in total number from 6,300,307 to 6,160,057, with a
decline in the number performed by fee-basis physicians and an increase in the
number performed by VA staff physicians. Applications for out-patient dcntal
treatment rose in number from 463,365 new and repeat "pplicdticr" y d
during fiscal year 1949 to 800,295 received during fiscal year 1950, e
480 dental examination cases and . 430,065 dental treatment cases were com leted
durmg fiscal year 1950. Dctalled statistics showmg quantitative changes in the

medical] hosp1ta1 care programs uring the fiscal year (or calendar year, where
thoneiab o

O"

6, ucguuuug ol Pdgc lj/c
rans elimblc for hospitalization were
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to 18,070 a year earlier. Practically all of the veterans on hospital waiting lists
had non-service-connected disabilities. Veterans with service-connected dis-
abilities rarely remain on waiting lists for more than a few days. Over 10,400
authorized hospital beds were not available for use on June 30, 1950: 4,193 beds,
because of lack of personnel, due either to shortage of funds or unavailability of
the personnel desired; 2,843, because of hospital wards not yet activated in, for
the most part, new hospitals; and the remaining 3,396 beds, because of con-

struction. alteration or chgr reasons,

St ulliOn, alliialivll,

VA Hospitais and Bed Capaciiy

At the end of the fiscal year, the Veterans Administration was Operatxng
136 hospitals, the largest hospital system in the Nation. Most of these hospitals
admit and treat patients with all types of disabilities. Designating hospital type
by the dlsablhty of the majority of the patients hospitalized, there were 18
tuberculosis, 34 neuropsychlatnc, and 84 general medical and surgical hospitals.
The distribution of VA nospltals is shown in the following chart:

LOCATION OF VA HOSPITALS AND DOMICILIARIES IN OPERATION

JUNE 30,1950

e

A DOMICILIARIES
HOSPITALS

4+ TUBERCULOSIS

@ NEUROPSYCRHIATRY

W GENERAL MEDICINE AND SURGERY

Of the total authorized capacity of 116,699 hospital beds on June 30, 1950,
111,649 beds constituted the standard capacity and 5,050 beds represented addi-
tional emergency bed capacxty Howevcr, 10,412 beds of the total authorlzcd
capac1ty were not available for use, due to lack of personnel, building altera-
tions, and other reasons. The available (or operating) capacity was therefore
106,287 beds. Approximately 40 percent of the unused bed capacity was ren-
dered unavailable because of shortages of personnel.

Of the 106,287 operatmg beds at the end of the fiscal _year, 92,921 were
occupied, resuiting in a bed-utilization ratio of 87 percent. The bed-utilization
ratio averaged gr percent of operating bed capacity during the fiscal year. Be-

013686—50—2

VioUSG—9Y
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cansge Qf l’\P rP]ath]y ]nur turn.gver nF neurhatic nationte tha hade fae ook

use yc,\—ALvLA\, padlins, wi otas Of suda
patients had the highest utilization ratio, averaging 96 percent of operating beds.
Beds for other psychiatric and neurological patients showed only a shghtly
lower ratio of about 93-percent utilization. Utilization of tuberculosis beds
averaged 9o percent, and utxuzatxon of general medicai and surgical beds, 83

nercent nf nquh no had rannc tha Lo wrovman
PErCCil 81 oplrating ota quaLLLy uuxxus uil ua\,cu ycar

At the end of the fiscal vear, the numbers of o Vr‘rating beds, by type of
medical service, were as follows:

) o PO ~L
T b \.IPLI dLllls Lo LLllL L
Type of medical service beds total
ALL .o e 106, 287 100
Tuberculosis.......... ... ... 14,117 13
Psychiatric and neurological. ... .......................... 54, 084 51
PsychotiC. . o \v vttt e (47, 230) (44)
Other.......ccovivvnnin... e BN
General medical and surgical ,(f’ EE‘P —SZ)
SFCALIARL ARG allG SUrgilad. oL i J0, UOU ie)

In addition to the VA hospital beds, 9,382 beds in non-VA hospitals were bcing

utilized tor VA patients on june 30, 1950. Of these, 49 percent were utilized for

PROUPR, R4 PR |
Ul PhyhllldlllL P avieg

tha Al dianl roical oatients: 21 percent. £
AL

the care of genlral mdcqicar and surgicar patienis; 31 percent,

neurolomcal r)at1en're and 20 percent; for the care of t1 be:cnlgns paticnfs=

Vg g S ISP | n 1.1 2V s 1, .. n 1.\ AT 1
1vu.1uuuac, N. 1. 1WO nospitais, Drookiymn (.ivlannattan beacn), IN. Y., and
NCW Cagdc’ DC!. were r]ncPA as a rpcnh’ nF f‘nvc rnhcfrnrrlnh The ]’\(\Chif’ll at

Cil. + 48 00sP

Van Nuys, Calif., was closed and the patients transferred to the hospital at Long
Beach, Calif., which was acquired from the Navy.

Six new general medical and surgical hospitals completed during the fiscal year,
to provide 1,212 beds, were not yet in operation at the end of the year but were

pvhnn!—nrl  heain anerati chartle thavanftas Twanty haonitals sindas camareris
XPpeCiea tc OCEil OpLratitns snoruy thereaiter, 1w &ntly nospitais unaer consiruc-

tion were expected to be completed during the following fiscal vear (1951), to
provide 8,074 hospital beds. Seventeen other hospitals under construction were
expected to be completed during fiscal year 1952, to provide 10,200 hospital beds.

Additions under constructlon, or completed but not yet added to capacity at nine
P M PYRe 7N I SR P

PR FYS P RPN PRGN S pipuy. -

CXisuiig uUSpit&}.S, ould p pPr ovide 2,420 MOI€ nospitar DeEas.
On completion of the total building program as ﬂutho_rlz.ed on June 20, 1950,
I TO o 7 277 P s
the Veterans Administration will have approximately 175 hospitals with a capacity
of 131,400 beds.
Movement of Patients
Tl e Lol o o mmrmarm g amm e At it LLNT A el el oo Lol
Uullllg 11d5Cdl yCd.l lyju, Lll wCIC >7/,/1> dUILLIISSI0ILS OL Y A PH.LIC 1 Lo 11Ud~
pitals and 577,275 discharges ( xclusive of interhospital transfers). The number
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of admissions exceeded the number during the previous fiscal year by nearly
23,000. .

The term “discharges,” as used in this annual report, includes regular and
irregular discharges and deaths (but not transfers). The term “dispositions”
includes discharges and transfers.

The average monthly rate of VA patient turn-over (average monthly disposi-
tions as a percent of the average monthly patient load) was 46 percent. General
medical and surgical patients had the highest average rate of turn-over, 113 per-
cent, while the rate for psychotic patients, 4 percent, was the lowest. A compari-
son of the average monthly turn-over rates for fiscal years 1949 and 1950, by type

of patient, follows:

UL paut

Average monthly turn-over
rate (percent)
Type of patient
Fiscal year Fiscal year
1949 1950

ALL . ot 44 46
Tuberculous 14 18
Psychotic. . . . 4 4
Othcr psychiamc and ncurologlcal ........................ 39 39
General medical and surgical ...l 108 113

This table shows a more desirable utilization of hospital beds, with the short-
term beds (general medical and surgical) being made available to a greater
number of applicants for hospitalization.

The comparison of irregular discharges over the last 3 years shows a picture
of continued improvement. For fiscal year 1947, 9 percent of all dispositions
from VA hospitals were irregular discharges; for fiscal year 1948, 7.8 percent
were irregular discharges; and, for calendar year 1949, only 5.7 percent of the
dispositions from VA hospitals were irregular discharges. Because of the poten-
tially serious consequences of u-regular dlschargc of tuberculosis patients and

the large proportion of such discharges (tuberculosis patients were responsible
for 22 percent of the irregular discharges, but for only 5 percent of the total

dispositions from VA hospitals), the problem is of major importance. During
fiscal year 1947, 35 percent of the dispositions of tuberculous patients from VA
hospitals were irregular discharges. For fiscal year 1948 these dropped to 31
percent, and for calendar year 1949 to 26 percent.

During the fiscal year, 12,800 VA patients left VA and non-VA hospitals on
trial visits to their home communities, although they contmued to be carned
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VA Patients in Hospitals

The expansion of the VA hospital program is reflected in the following chart
which shows the number of VA patients in hospitals at the close of each fiscal
year from 1920 through 1950.

VA PATIENTS IN VA AND NON-VA HOSPITALS

THOUSAND THOUSAND
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END OF FISCAL YEAR

On June 30, 1950, there were 102,303 VA patients in VA and non-VA hospi-
tals. The classification of these patients, by period of service, follows:

Period of service Number Percent of
total

AL e 102, 303 100.0
World War I, ..o 50, 158 49.0
World War L. ... i 45, 617 44.6
Spanish-American War. ..............oiiiiiiiiiiii . 2,547 2.5
Civil War. . e L 2 P
Other wars......... e e e, 91 .1
Peacetime. . ... e 3, 445 3.4
NODVELerans. ... ..ountut ittt i, 441 .4

The nonveterans hospitalized included United States servicemen, ex-service-
men of Allied Nations, beneficiaries of other Federal agencies, and individuals
hospitalized in emergency cases as a humanitarian measure,

Sixty-seven percent of the patients had IEIa[lVCly long-term disabilities (psy—
Ch() ic, s 47 pcrrent- nfl‘\gr ncvrhmtnr and npnrn]nn'n-a] 6 perc cent; and tubefcﬂlcsis,
14 percent) The remaining 33 percent had relatlvely short term disabilities
(general medical and surgical). Classification of the patients by period of serv-

ice and type of disability is shown in the following chart:
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DISTRIBUTION OF VA PATIENTS IN VA AND NON-VA HOSPITALS
JUNE 30, 1950

TYPE OF DISABILITY

PSYCHOTIC OTHER TUBERCULOUS ~ GENERAL MEDICAL
PSYCHIATRIC & AND SURGICAL
NEUROLOGICAL
PERIOD OF SERVICE PERGENT OF PATIENTS
o) 20 AL en 100

\,

o
o

ALL

WORLD WAR T

non-ser VlCC—COIlIlCC[C(l GISlellUCS were C'uViued as fOHOWS;

Percent
Type of patient .
Service- | Non-service-
Total connected | connected

ALL. . 100 33 67
Tuberculous. .. ..ot 100 37 63
PSYChOtiC. . o v vttt 100 49 51
Other psychiatric and neurological . ................. 100 27 73
General medical and surgical .. ............ ... ... 100 12 88

Tuberculous and psychotic disabilities were causally related to military service
with greater frequency than were other psychlatrlc, neurological, or general

medical and surgical disabilities.

Tuberculous and psychotxc patients (who generally require care at pubhc ex-
NP U AR, RRpU mntliomts bocle o cncrrian anmmanead Jio bl tha “ thas
p €nse 3 X gCLll I Wlul PdLlCllLb navi lg STIVILC-LUIICULCU Uld uuluca lll LLIC uuict
psychiatric,” neurological, or general medical or surgical categories, constituted

two-thirds of the total VA patients hospitalized on June 30, 1950. Many patients

in the “other psychxatrlc and neurological categories, and even some general

medical and surg1cal patients (i. e., those with chronic disabling illnesses), also
1.1: .

generally require care at public expense. Therefore, conﬁderabl'y' less than one-
third of all patients hmpiralized by the Veterans Administration on June 30, 1950,

were veterans with non- serv1ce-connected disabilities which do not generally re-
quire care at public expense. These were the veterans hospitalized by the Vet-
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erans Administration upon their affirmation of inability to defray the costs of
hospitalization. Of the 39,000,000 patient-days of hospital care provided by the
Veterans Administration during fiscal year 1950 for hospital treatment of veter-
ans, over 65 percent were expended in the care of veterans with disabilities gen-
erally requiring care at public expense or service-connected in origin (i. e., tuber-
culous and psychotic veterans, and veterans with other psychiatric, neurological,
or general medical or surgical disabilities that were service-connected). Less than
35 percent of the total number of days of m—patlent care were prov1ded for veterans
with non-service-connected disabilities which do not generally require care at
public expense.

Of the VA patients hospitalized on June 30, 1950, 91 percent were in VA hos-
pitals; 5 percent were in hospitals of other Federal Government agencies; and
4 percent were in other Government and private hospitais.

Female patients comprised 1.6 percent of the total VA patient popuxauon at the
end of fiscal year 1950, when 1,672 female veterans were hospitalized in VA and
non-VA hospitals. Nearly threefourths of the female patients were World War
II veterans. 'The distribution of female patients by type of disability was practi-
cally the same as that tor all VA patients.

The chronic nature of a mfge portion of the VA patient load is indicated by the
length of time the patients in VA hospitals on January 31, 1950, had already spent
on the rolls of those hospitals.

Percent of patients as of Jan. 31, 1950, on VA hospital
rolls for pccxﬁ ed number of years
More than
1 or
less
20 15 10 5 3 2 1

ALL. ... .o 4.2 8.6114.8124.7133.339.7 488 51.2
Tuberculous. ..................... .3 .5 L0]| 29| 6.0[13.1]33.0]| 67.0
Psychotic..............covenn.., 8.5117.3129.4148.4163.8173.6!84.01! 160
Other psychiatric and ncurologlcal .31 1.0 2.8| 6.6 |13.9(20.1|30.0| 70.0
General medical and surgical. . . ... .1 4| 1.0} 1.8¢ 2.5| 3.5| 47| 95.3

Data for veterans of World War I and earlier pcriods of service indicate

PR Aornttalimatina lamans thnca olacs S I 1 PR A Tonle
(1 tha uf hos ltdllLdtLUll luu Cr lhdll those shown in the table above. Nearl
15 P

2.8 percent of the tuberculous veterans in this category had been hospitalized in
VA hospitals for over 10 years. Over 7.2 percent had been hospitalized for
more than 5 years and over 11.6 percent for more than 3 years. Of all psychotic
veterans of World War I and earlier periods of service who were in VA hosp1-
tals on January 31, 1950, 14.4 percent had already spent more than 20 years in
VA hospitals; 49.8 percent, more than 10 years; and 69.3 percent, over 5 years.

No World War II veteran could have spent more than 8 years in a VA hos-
pital by January 31, 1950. Of the tuberculous World War II veterans, 31.1
percent had already been hospitalized in VA hospitals for more than 1 year, and

PRSI RSREGNR RPN 11 X
71.9 percent of the psthULu. World War II veterans had speni morc than a yéar

r——
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in VA hospitals. It had been found that, of the psychotic World War II
veterans in VA hospitals toward the end of fiscal year 1948, 26 percent had been
hospitalized for more than 3 years. By January 31, 1950, the percentage for this
group of patients had risen to 42.5 percent.

Clinical Diagnoses

Tabulations of diseases and disabilities for which VA patients received hospital
care during calendar year 1949 refer only to the clinical diagnoses reported for

those VA patients discharged from the VA hospital system. They do not in-
cliuda tha diconacas ranartad foe thaca natiante trancfaread fonms ~ema hacnieal
viuue e uxasxxvo\,o L\'IJUJ. (AL AV VS AV AT Pﬂ.tl\alll—b Lialidolvlivu 11Vl vl uuatlu.al
to another within the VA system, which were included in the tabulations for
fiscal year 1948 and prior years. Another change in the procedure during fiscal
and calendar years 1949 was to select and code only the primary site of malig-
nant neoplasm, whereas during fiscal year 1948 both the primary and secondary

citac nf malicnant nagnlacm were coded
SItEs Of maugnant nédpiasm wirt CoGLa.

Provision was made for accepting as many as four diagnoses on any one case,
i. €., the “principal” and three “associated” diagnoses. Since diagnoses are
generally listed in order of importance and severity, the coding instruction for
selection of the principal diagnoses was to code the one listed first by the physi-

minem rnmanlaring tha diccharoa ranart
Cian Compalling i Gisiharge repoic.

TEN LEADING DIAGNOSTIC CATEGORIES AMONG

A PATIENTS DISCHARGED FROM VA AND
NON-VA HOSPIT

v
PITALS
CALENDAR YEAR 1949
PRINGIPAL AND GODE
ASSOGIATED DIAGNOSES  NOMBER DIAGNOSES PER 100 DISCHARGES

ARTHRITIS AND RHEUMATISM 720-727
PSYGHONEUROTIG DISORDERS 310-319
OLGENERATIVE LEART OISEASES 420- 422
HYPERTENSIVE DISEASES 440-443
HERNIA OF ABDOMINAL GAVITY 560-565
TUBERGULOSIS, ALL FORMS 1-19

ULCERS OF STOMACH AND DUODENUM 540-541
NEQPLASMS, BENIGN

AND UNSPECIFIED 210-239
HEMORRHOIDS 462
NEOPLASMS, MALIGNANT 140-205

* INTERNATIONAL CLASSIFICATION OF DISEASES, INJURIES AND CAUSES OF DEATH.

The chart above shows the 10 diagnostic categories most frequently reported
for VA patients discharged from VA and non-VA hospitals during calendar
year 1G49. \Juuti'&i"y' to the situation which existed in the discharge Icpores for
fiscal year 1948, when psychoneurotic disorders comprised the largest single
diagnostic group, the figures for calendar year 1949 show arthritis and rheuma-
tism to be the most commonly reported diagnostic group. Slightly more than

6.2 of every 100 patients discharged were so diagnosed. Similarly, about 6 of
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every 100 patients discharged had been diagnosed as having a psychoneurotic dis-
ab111ty Psychoses and diseases of the tecth and supporting structures were
included among the list of 10 most frequently reported diagnoses among pa-
tients discharged during fiscal year 1948 but do not appear on the list for calendar
year 1949. The actual number of discharged patients with these disabilities,
however, did not change to any appreciable extent Replacing these two cate-
gories on the list were pauents treated for hemorrhoids and those suffering

from benign or unspecified neoplasms.

Average Length of Stay

Considerable restraint must be exercised when comparing data on length
of stay for the VA hospital system with similar data for the private hospital
system. ‘The two systems are not generally comparable with respect to certain
factors influencing length of stay, such as age, sex, nature of condition for which
hospitalized, and presence of complications. Moreover, a VA patient is ad-
mitted to a hospital for purposes of examination, diagnosis, and treatment,
whereas private hospitals usually admit patients for treatment after the patient
has been examined and his condition diagnosed either by his private physician
or by the hospital’s out-patient department. Another point of difference be-
tween VA and private hospitalization is that a patient discharged from a private
hospital is usually picked up immediately for posthospital care by his private
physician or the hospital’s out-patient department, whereas such a practice is not
permissible or practicable for many patients discharged from VA hospitals
under the laws governing the operauon of the VA hospital system.

The length of stay of a VA patient is obtained by calculating the number of
days between the date of admission to a particular hospital and the date of dis-
position from that hospital, exclusive of time spent on leave, furlough, or trial
visit. Under this procedure, time spent on pass of 3 days or less is included in the
computation of in-patient hospital stay, thereby inflating the VA stay figures.
The average length of stay for a group of hospital dispositions is equal to the total
number of days of in-patient care they received in a given hospital divided by the
number of dispositions from that hospital. A disposition is defined as a patient
who is either discharged from the hospital or transferred to another hospital
within the VA system. Discharged patients include those who leave the hospital
after having received the maximum benefits of hospitalization, patients dropped
from the hospital rolls for disciplinary or administrative reasons, and patients who
died in the hospital.

The average stay for all dispositions of VA patients during calendar year 1949
was 50 days. This figure is slightly lower than that observed (52 days) for fiscal
year 1948 and much lower than that reported (58 days) for fiscal year 1947. As
may be seen from the chart below and from the data presented in tables 15 through
18, ‘there was considerable variation in the average length of stay of the various
classes of VA patients. Moreover, there have been marked changes over the past
few years in the composition of the VA patient load, particularly with reference
to type of patient and period of military service. For these reasons, the trend in
the average length of stay for all patients as a group is far less significant than the
trend in the average length of stay for each specific class of patient.

A general upward trend is noted in the average length of stay of tuberculous,
psychiatric, and neurological World War II veterans (for whom a protracted
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AVERAGE LENGTH OF STAY OF DISPOSITIONS OF VA PATIENTS FROM VA AND NON-VA
HOSPITALS

BY TYPE 'OF PATIENT, FISCAL YEARS 1947, 1948 AND CALENDAR YEAR 1949

ALL PATIENTS WORLD WAR II VETERANS
NUMBER OF DAYS NUMBER OF DAYS
TYPE OF PATIENT O 100 200 TYPE OF PATIENT O 100 200
| S—
ALL ALL
TUBERCULOUS TUBERCULOUS

PSYCHIATRIC AND
NEUROLOGICAL

PSYCHIATRIC AND s
NEUROLOGICAL F N

GENERAL MEDICAL

GENERAL MEDICAL [
AND SURGICAL 7

%
é@ AND SURGICAL [

WORLD WAR I VETERANS AND OTHERS
NUMBER OF DAYS -
200 an
A

(]
[<}3
o
[«]

PSYCHIATRIC AND
NEUROLOGICAL

S
20

GENERAL MEDICAL
AND SURGICAL

period of hospital care is frequently required). This can be related to the fact
that, as the time interval since the beginning of World War II increases, the
potential length of stay of World War II patients also increases. During calendar
1949, more than twice as many World War II patients with tuberculous,
iatric, or neurological disability were dropped from the hospital rolls after
protracted stay of 700 or more days than durmg fiscal year 1948. In contrast
to the upward trend in the average length of stay for World War II patients
hospltahzed for tuberculous, psychiatric, or neurological disabilities, dispositions
v who were hospitalized for general medical or surgical
ar 1949 had a slightly lower average length of stay
than dlsposmon f the same class dunng fiscal year 1948. The average length
of stay for these patients appears to have leveled off, and the distribution of these
dispositions by length of stay has apparently become stabilized to a considerable
extent.
The length-of-stay data for dispositions in the “World War I and others” group
during calendar year 1949 require separate interpretations for each of the three
types of patients. The average length of stay for dlsposmons of tuberculous pa-

tients in this group during calendar year 1949 was 12 days lower than during

/€
)

year
psvch
)
a

fiscal year 1948. However, examination of the detailed length-of-stay distribu-
tions of the diupgsi.lon. of tuberculous patients for the two periods discloses that

this decrease in the average length of stay is due, in the main, to the fact that
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in calendar year 1949 a much larger percentage of the total dispositions had rela-
tively short periods of hospitalization, i. ., less than 5 days. The excess number of
such short-stay patients reflects the intensification during calendar year 1949 of
the posthospital follow-up program for tuberculous patients. Under this pro-
gram of continuous medical supervision, tuberculous veterans discharged from the
VA hospital system after receiving maximum hospital benefits have been recailed
to a VA hospital at periodic intervals for the purpose of reexamination or for the
maintenance of collapse therapy.

The average length of stay for dispositions during calendar year 1949 in the
“World War I and others” group after treatment for a psychiatric or neuro-
logical disability was considerably higher (487 days) than that for the comparable
dispositions during fiscal year 1948 (444 days). A possible explanation for
the major part of this increase is disclosed by a comparison between the data for
calendar year 1949 and fiscal year 1948 in the detailed distribution of the disposi-
tions by length of stay. The number of relatively short-term dispositions (hav-
ing less than 500 days of hospital stay) was considerably smaller during calendar
year 1949 than during fiscal year 1948, while the number of dispositions with
longer periods of hospital stay was about the same during each year. The reason
for the decrease in the number of short-term: dispositions during calendar year
1949 may be related to the fact that there was a 1o-percent reduction in the
number of admissions of psychiatric and neurological patients in the “World
War I and others” group between fiscal years 1947 and 1948, and another
10-percent reduction between fiscal year 1948 and calendar year 1949.

A more favorable experience is observed when the average length of stay
for dlsposmons during calendar year 1949 of general medical or surgical patients
in the “World War I and others” group is compared with the average stay
for similar dispositions of the same group during fiscal year 1948. During
fiscal year 1948, such patients in this group were hospitalized, on the average,
about 43 days, whereas, during calendar year 1949 they spent an average of
only 36 days in hospital.

The changes discussed above in the average length of stay for each of the
different classes of VA patients should not be interpreted as reflecting varia-
tion from year to year in the quality of the medical care rendered. As the
veteran populatlon continues to advance in age, chronic conditions which
require longer periods of hospitalization will become relatively more prevalent.
For this reason it is expected that the average length of stay of VA patients
will be higher in the future than at present. Changes in legislation, economic
conditions, and adm

trative regulations nromuloated l-w the Veterans Admin-

Healilllo PIOINRIEANC vOtLiqlls LAY

istration are also important factors which affect length of sta_y.
The average length of stay is open to misinterpretation on another score.
The average length of stay for a group of patients does not imply that half

the patients were hospitalized longer than the average and the other half less
than the average, Tn find such a ficure, the median lencth of stav must he

e clag onga sucn a A‘bu.w, L allllall atiigul UL Stay Ust OC

computed. The data presented below give a comparison of the average and
median lengths of stay for dispositions of each type of patient during calendar
year 1949. While the average length of stay for all patients as a group was 50
days, the median length of stay was only 17 days The difference between these

two FlﬂanQ is due to the fact that the average is heavily influenced hv a emall
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number of patients who had extremely long periods of hospitalization.
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Length of stay in days
Type of patient

Average Median
ALL . 50.2 17.1
Tuberculous. . . v ovene e 172.1 60.8
Psychiatric and neurological ... ...........................oo 181.9 31.9
PSYChOTIC. . . v eveeie e 379.8 69.8
Other. ...t 59.9 24.4
General medical and surgical . ............. ... 27.7 15.6

Personnel

On June 30, 1950, the equivalent of 119,018 full-time employees were serving
in all medical, hospital, and domiciliary programs, of the Veterans Administra-
tion (113,927 full-time employeeS' and 8,349 part—txmc and 1,501 purchase-and-
hire employees, equivalent to 5,091 fuli-time employees) Expressed in terms
of full-time equivalents, there were 99,466 employees in the hospital in-patient
program, 11,415 employees in the out-patient program in regional offices and
hospitals, 4,101 employees assigned to domiciliary care, and 4,036 employees
engaged in over-all administration, including construction and supply depot
operatlons, and research. Of the total number of employees, expressed as chll—
ume cqullecuLs, lll d.u Incuu.d.l, uubpu.dj. duu uuuuuhdly Pluglmua \113,\;10/,
89,898 were medical employees of all classes, i. e., professional, subprofessional,
technical, clerical, etc.; and the remaining 29,120 employees were staff members
of other organizational elements of the Veterans Administration, e. g., special
services, construction, supply, and real estate, ﬁnance, personnel etc.

J.ne numbers OI pnysxcmns, OCIl[lbLb, and nurses included among u the 89,898
full-time equivalent medical employees were as follows:

Estimated

Full-time | Part-time total full-

time equiv-

alents

Physicians. . ........oooiiiiiii i 3,991 4,375 6,179

DEOtIStS . « v et e eeeeae et 929 17 938

NULSES . . Lt tiiieein i ernenannaneraness co..e.l 13,258 78 13,297

TOtal. o e v e oot 18,178 4,470 20, 414

an lrrcguurly scheduled tour of uuLy on a fee basis. D‘ﬁriﬁg the first 6 months
of the fiscal year, there were approximately 1,700 consultants, 1,030 attending
physicians, and 320 other professional personnel paid on a fee-for-service basis in
this category. ‘The 4,375 part-time physicians include those who serve on a regu-
larly scheduled tour of duty, among whom were 2,251 re51dents, and 2,124 con-
sultants and attending and other specialist physicians. Nearly 5,000 physicians
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who were specialists in their fields were therefore serving in the VA programs,
on a part-time or fee-for-service basis, to supplement the care prov1ded by the
full-time staff and thus brmg the most advanced knowledge and skill into the
ucspitau wards and out-patient clinics where veterans are treated.

The need for additional medical personnel was indicated by the fact that on
June 30, 1950, nearly 4,200 hospital beds, the equivalent of 16 average-sized hos-
pitals, could not be utilized because of lack of personnel. The Department of
Mcd1c1ne and Surgery had been falrly successful during the year in recruiting
full-ime physicians to fill the positions for which personnel funds were avail-
able—only 258 positions were vacant at the end of the fiscal year. No estimate
was available of the number of physicians and other medical personnel needed to
place the 4,200 unused hOSpltal beds into operation. It appcared that some of
these unused beds would remain unavailable for use because of the critical short-
age of certain types of professional personnel throughout the country and that the
major portion of these beds could be placed in operation if funds were available
to staff them with the necessary personnel.

During the fiscal year, special boards officers, who are concerned with recruit-
ment of and administration of professxonal personnel matters concerning physi-
cians, dentists, and nurses, developed a set of principles in cooperation with offi-
cials of the Department of Defense establishing a framework whereby the VA
Department of Medicine and Surgery could operate in conjunction with the medi-
cal services of the Departmcnt of Defense in the event of a national emergency.
The outbreak of the crisis in Korea during the closing days of the fiscal year
created the distinct possibility that these prmc1ples would be utilized to guide the

af Madia rora
OPCFGHOHS of th\. D;tlar{m\.xu of Medicine and oulg

o
govcmmg promotions of physmans, dentlsts, and nurses serving in thc medlcal
hospital, and domiciliary activities of the Veterans Administration. A selective
P y
promotion policy governing higher grade physicians and dentlsts was also devel-

PSRN PPy . AP
oped during the year. These professional persont 1 are not included in the regu-
lations governing recruitment and promotion of civil-service employees promul-
gated by the Civil Service Commission.

Operating Expense of VA Hospitals
The average operating expense per patient per day in VA hospitals increased

vvvvvvv pol pallllit po \.lu

by 6.4 percent durmg ﬁscal year 1950 over the average for fiscal year 1949. The
rising cost of food and supplies contributed to this increase. An additional in-
crease was due to the increase in salaries of professional and other personnel result-
ing from passage of Public Law 349 and Public Law 429 during the fiscal year.

The average personnel-patient ratic for VA hospitals during fiscal year 1950

(1.0105) was 3 percent greater than that for fiscal year 1949 (0.9786). A substan-
tial part of this increase was due to the necessary staffing of new hospitals during
the year before patients could be admitted to these hospitals. The increase in the

personnel-patient ratio was 2 percent for neuropsychiatric hospitals, 3 percent for

general medical and surgical hospitals, and 5 percent for tuberculosis hospitals.

The operating expense of VA hospitals includes several items which do not
appear in the operating cost calculations of non-Federal hospitals, particularly
the voluntary (nonprofit private) hospitals. Comparisons of VA hospital operat-
ing expense with that of non-Federal hospitals are therefore of limited signifi-
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cance. VA hospitals provide some services (rehabilitation, social service, special
servxce) not provxded by many non-Federal hospltals. VA hospitals also providc
SEr V].LC& dllu dulllllllblech LdLlllLlC5, Icqulfcu Uy 1dW, ICLdLulg LU ICLCIPL UI. COoin-
pensation or pension by hospitalized veterans. All regular and special medical,
surgical, and nursing services are provided in VA hospitals without cost to the
patients, the cost being borne by the hospitals. Many non-Federal hospitals are
not obliged to assume such costs to the same degree, since they receive some of
ihese services, 1 pari, on a graiuitous basis; and the patienis themselves pay for
the care they receive at the hospital from their private physicians or special
nurses.

The average operating expense per patient per day in VA hospitals was as
follows:

Fiscal year
Type of hospital iI:x fr‘i‘:;:
1949 1950
ALL. $10.24 $10.90 6.4
Neuropsychiatric. .......cooviiviiiiii i 6.58 6.91 5.0
Tuberculosis. .. ... 12.72 13.62 7.1
General medical and surgical. ............. ... ...l 14.22 15.08 6.0

Medicine and Surgery

During fiscal year 1950, the practice of utilizing outstanding medical talent as
consultants or as attendmg physmxans was continued. The abolition of VA
branch offices necessitated some curtailment in the number of such men in
\'\‘rt‘dn areas aﬂd an H}Crcocp |n‘ r\fhﬁr areas to |qsurﬁ nr‘Pqnafﬂ rnvr‘r:\gg fnr fhc
entire country. These specialists helped to elevate the standards of medical
care in the various medical specialties and played a very active part in educating
and stimulating the full-time physicians in the latest developments in their
specialties.

Emphasis on the problem of tropical diseases in veterans was continued during
fiscal year 1950. In addition to supplying consultants with the latest statistical
information on such diseases as a basis for the formulation of policy, efforts to

educate full-time physicians in regard to these diseases were continued. Four-

teen physmans attended a 2 months’ course in tropical medicine at New York
University. Although not specific to the problem of tropical diseases, but as a
corollary to it, the Veterans Administration was concerned with the problem of
veterans who were prisoners of war of the Japanese and who had been com-
plammg of obscure symptoms which may have been due to the mistreatment
and malnutrition they suffered during the prisoner-of-war experience. In an
attempt to clarify this problem, a very detailed medical study of a sample of
such veterans was planned. The details of how this study should be conducted
were completed, and the problem was narrowed down to finding money, facil-
ities, and a highly specialized staff to do the work in an area where there are a
sufficient number of such former prisoners of war.



22 ADMINISTRATOR OF VETERANS AFFAIRS

Considerable progress was made in the follow-up program for syphilitic
veterans. During the latter half of the fiscal year, approxxmately 10,000 vet-
crans were referred to State and local healih ucpdrlmcnlb for examination and
treatment, Follow-up reports had already been received for about 5,000 of these
veterans. Many cases of insanity and such other late sequellae of syphilis were
prevented by this procedure.

As of Iunc 30, 1950, 33 VA hospitals had been approved by the Council on
LVJ.Cdl.Ld.‘I Luﬁc&Lioﬂ aﬁu nUbPlldlb 0]. Iﬂc AIIICI'ICdIl lVlC(llCal f\beClauOIl an(] UIC
American specialty boards for training in radiology and diagnostic roentgen-
ology. At the end of the fiscal year, 114 residents were in training in these
specialties. The keen competition among recent medical school graduates for

residency training in VA radiology departments is well demonstrated in the

increase inn the number in training over the 84 residents in training a year earlier.

As a result of a conference of Central Office radiological consultants, new speci-
fications covering radiographic and fluoroscopic X-ray apparatus were pre-
pared. Competition was stimulated among X-ray manufacturers, enabling the
Veterans Administration to obtain equlpment that permlts more thorough and
COmPlCIC raalowglcal CXaHllﬂa[lOnb, Dabcu on [ﬂC most mO(lCI'n [CcnnlunS. 1 ne
new specifications for radiographic and fluoroscopic equipment as prepared by
the Veterans Administration were used as the basis for the promulgation of a
Federal specification covering this type of apparatus.

Work continued during the fiscal year on the atlas on prosthetic appliances
being compiled jointly by the American Academy of Orthopedic Surgeons, the
‘fnferonc A dminictration and the MF("!{‘CI‘ nﬁnnrfmﬁnr of the Armv Thc at!as

rans AGIMINSraull, aliQ Uic Hviv 1CAT OL UIC Ay,

will consist of two volumes, comprehensive enough to serve as a guide to the
appliance fabricator and to physicians. The atlas is further designed to serve
as a reference volume for medical students, limb fabricators, and limb fabricator
apprennces. It will also be used as a textbook in the training of resident physi-
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Psychiatry and Neuroiogy

Neuropsychiatric hospitals remained overcrowded at the end of the fiscal year,

anerating at o nercent of capacitv. a fcure considered too hich
opciaiiilyg 4t olc than y) prittiie U1 Lapality, a irguil LULSIUCITG WU gl

in terms of accepted standards of hospital administration. During the year
the new neuropsychlatrlc hospital at Montrose, N. Y., was opened, and large‘
neuropsychiatric services were being established in the new general medical
and surgical hospitals at Buffalo and Brooklyn, N. Y. The recruitment of

ol bl e nmmomtnnal Ams et ad ha o nrahlam and thrantonad hornma a
Pbytllldtflb persoct uJuuuucu to pe a PLUDILIL alll ulitaitiicd tc oecome a
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greater p__ble as new hospitals were opened. The number of psychiatrists

avallable in this country remains madequate and the ability of the Veterans
Administration to draw from this number is limited. Consequently, continued

effort was made durlng the year to increase patient turn-over, especially with
ts p

W ced upon active rehabilitation

try and Neurology Division, in collaboration with the Social Service
Division, the Guardianship Service of the Solicitor’s office, the Information
Service, and the Voluntary Service, undertook a vigorous program designed

to stimulate the interest of relatives in patients who had not been visited by

Diiitation programs. i1nc

n a vear. A preliminary survey had indicated that
melr rammcs 1n more [[1 a ycar £\ preimi xdry SUIvey nad 1inaicatca uiatc
anproximately 20 percent nF all patients in neuropsvchiatric hosnitals had not

approximately 30 percent of patients 1n neuropsyc P
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more than a year. A procedure for implement-
ing the program was sent to all neuropsychiatric hospitals. The response was
encouragmg and indicated that hospitals were taking definitive action to locate
such patients and to communicate with their relatives. After only a few months

of operation the program had already made possible the discharge of a number

£ triant
OL pauents.

The foster care program received some further impetus during the year. This
program represents a therapeutic measure whereby certain patients who have
no homes to return to, or whose homes are ill-suited to their emotional condi-
tion, are placed in carefully selected “foster” homes for purposes of reorienting

fho oty oo £oill on itv livi ; ‘et
the patient to family and community living. A number of hospitals have insti-

tuted foster care programs on a small scale with very encouraging results, thereby
freeing some hospital beds.

In order to plan for improved facilities and services to one category of patients
who present espec1ally pressing treatment problems, a team composed of a

wice mbiehiolalaaia a ) 9 i
iatrist, phthisiologist, a psychiatric nurse, and a tuberculosis nurse visited

1.
wimber of neuropsychiatric hospitals during the year to determine the needs
of those psychlatrm patients who also have tuberculosis. As a result of the
recommendations made by the team, it was expected that the critical treatment
needs of tuberculosis psychiatric patients would be met on a more adequate and
effeciive basis.

Bed surveys were accomplished at six large neuropsychiatric hospitals for the
purpose of establishing medically accepted standard capacities and eliminating
overcrowding. Serious overcrowdmg was found durmg the course of these

surveys. Consequently, the total gams in construction of new neuropsychiatric
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The Psychiatry and Neurology Division placed major cmpha51s durlng the
fiscal year upon the 1mprovement of exxstmg hospital facilities. A consider-
able number of improvement projccts were reviewed md approved, all dcsxgnsd
to make existing homi.l facilit
of psychiatric treatment and care. Also, during thc year specially designed
solarium furniture for neuropsychiatric hospitals was placed under pilot study;

and a locked psych1atr1c razor permitting sclt—shavmg by many psychlatrlc
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panents was aevelopeo throu g tne (.oupuduuu of a iarge manuiact urmg
concern and distributed to all neuropsychiatric ’h.osplt,ls=

Marked progress was made during the year in prov1d1ng for the 1mproved
diagnosis and treatment of neurologic patlents. It is estimated that approxx—
mately 30 percent of the neuropsychxatnc patlent n general medical and surgical

hospxtals and about 20 percent of the patients in neuropsychiatric hﬁsprals have
neurological disabilities. The present patient load, together with the inevitable

increase in incidence of neurologic disease which accompames the advancmg
age of the veteran population, made necessary the expansion of neurologic
services in neuropsychxatnc hosp1tals and neurologic sections in general medical
and surgical hospitals during the fiscal year.
In order to keep abreast of medical advances and to spearhead the develop-
ment of improved techniques in the diagnosis and treatment of neurologic

patlcnts, the national programs for epilepsy and aphasia were continued and
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expanded, and the training program in electroencephalography was also con-
tinued. The National Veterans’ Epilepsy Center at the VA hospital at Fram-
ingham, Mass., expanded its activities for treatment, research, and as a pilot
center for the improvement of the level of care of epileptic veterans. During
the year, a new program in epilepsy, cmpuamzmg the socialization of epileptic
veterans to fit them for vocational training or employment, was instituted
in the Los Angeles area. This program was directed particularly to epileptic
members in VA domiciliary establishments. The program will serve as a pilot
study on which basis simiiar efforts may be conducted nationaily for VA bene-
ficiaries suffering from this disorder. Closely coordinated with the program
in epilepsy was the training program in electroencephalography begun at the
VA hospital at Hines, Ill., and expanded to include the VA hospitals at Fram-
ingham, Mass., and Richmond, Va. During the year, 12 additional physicians
and 17 technicians were given training lhus, as of June 30, 1950, 138 physx—
cians and technicians had received u‘&iﬁiﬁg in ElECti‘Oc‘:ﬂCépuaLng&puy under
VA auspices. This VA training program has set a standard of competence
throughout the country. The three aphasia centers (VA hospitals at Framing-
ham, Mass., Minneapolis, Minn., and Long Beach, Calif.) continued their activi-
ties. ‘The need for further expanswn of language retrammg of aphasic vet-
€raiis becaine apparent with the result that the number of uﬁguage fetrdluing
clinics providing service to eligible veterans on a contract basis was increased
during the fiscal year to approximately 4o.

During the fiscal year the Neurology Section of the Psychiatry and Neurol-
ogy Division supervised three iarge scientific exhibits, dealing with spinal-cord
injuries, neurologic rehabilitation, and advances in electroencephalography.
These exhibits were presented at important national medical meetings in the
United States and at the Fourth International Neurological Congress in Paris,
France. A motion-picture film entitled “Journey Back” was also prepared, at
the Minneapolis, Minn., VA hospital, under the auspices of the Neurology
Section. This film, which porirays the “total push” program for disabled
neurologic patients now in operation at the Minneapolis hospital, has been
widely distributed to VA and civilian professional audiences. It was also tele-
vised several times throughout the country. Another film, produced at the
VA Aphasia Center, at the former Van Nuys, Calif., VA hospital, has been
released for distribuiion. This film, using professional personnei at Van Nuys
hospital, and with the help of animated narration, gives a lucid presentation of
the complex subject of aphasia and the various therapeutic techniques developed
in the Veterans Administration.

Six new mental hygiene clinics were activated during the year. The number
of patients treated on an out-patient basis in VA mental-hygiene clinics increased
13 percent over the previous year, averaging 11,704 patients each month. The
number of treatments increased 19 percent, from 32,498 to 38,760. In addition,
an average of 10,709 patients each month were receiving an average of 33,586
mental-hygiene treatments monthly with private psychiatrists on a fee basis,
and in mental-hygiene clinics under contract with the Veterans Administration.
According to the best available judgment, more than one in four of patients
receiving mental-hygiene treatment would require hospitalization if treatment
on an out-patient basis were not being provided.
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enrichment of therapeutic procedure. Promment among the newer rocedures
was the further development of group psychotherapy. Criteria for group
psychotherapy were developed in connection with a special study conducted

at the Washington, D. C., regional office and at the Perry Point, Md,, VA

hesﬁlta},' prlhﬂr}a and 1mprnvpr‘ merknr‘c at fl-\ncn Sta{{nnn were I\FII’\" nxtendcd

to additional clinics. A second method of expanding the therapeutic approach
to patients is through psychosomatic medicine. Patients referred to the mental-
hygiene clinic for mental treatment were carefully screened as to psychosomatic
disorders. Also, increasing attention was given to the mental treatment of

adical o ~lin T o
certain typ“c of £ascs that come to th\. s\.u\.ral meaicar © uurya.u\,u(. Ciinics. iii a

number of instances the services of a specially trained internist have been
requested in order to obtain liaison between the mental-hygiene clinic and
other out-patient medical services. To provide for maximum therapeutic efforts
for epileptic veterans and patients suffering from headache, neurologlsts assigned

to mental-hygiene clinics established separate subclinics whose province it is
to determine the specific therapeutic regimen which will eliminate the con-

vulsive disorder or reduce the manifestations to a minimum degree. The
mental-hygiene clinics in the New York City and Brooklyn regional offices
instituted outstanding special programs in epilepsy and headache.

VA climcal psyc hOleww d\.v»}(‘ly\.u and standardiz "d a behavior ra

1
scale which will be of considerable value in the diagnosis and treatment of
veterans afflicted with neuropsychiatric illnesses. Thls instrument permits a
direct comparison of the behavior of mental patients in different hospitals,
and of the behavior of the same patient at different time mtervals, wrth greater
pI'CC}.SlCE. and .m.anmgful“eso thau any other instr rument
Significant studies were also made in streamlining diagnostic procedures through
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r es gh
the development of screening examinations in several large hospitals. This
streamlining will result in more effective use of limited and costly services by
selective apphcatron of effort. Patients will thereby be more prornptly directed

o te +he
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zation and more effective rehabilitation.

The residency-training programs in psychiatry and neurology showed further
gains with approximately 420 residents in psychlatry and 45 residents in neurology
undergomg training. A total of 31 programs in psychratry and 13 prograrns

schaol PSP
in neurology, all affiliated with medical school

]
hospitals and 13 mental-hygiene clinics. Due to critical
personncl training in psychlatry was also provided for a number of full-time
VA physicians, and facilities were doubled during t.he fiscal year for the training
of full-time VA physicians in neurology at the Fra ingham, Mass., VA hosprtal
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The clinical psychology training program has proceeded at an effective rate.
The Veterans Administration has profited in a twofold manner from this pro-

AR AT A PR

gram. Under proper supervision, trainees have been serving veterans during their

training period, thus supplementing, to a great extent, the shortage of service

available from this scarce category of professional personnel In addition, the -
A

training program had reached the stage where significant numbers were com-
pleting the doctoral-degree requirements and were able to man positions as fully

uahﬁed clinical ;-ychologxsts. The 'ti he' all VA staff clinical psychologists
913686—50——3
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would be fully qualified at the doctoral level was being reached at a satisfactory
rate.

Staff members in the field were encouraged to take advantage of training both
within and outside the Veterans Administration. More than 20 psychiatrists
received refresher courses of at least 2 months’ duration at outside institutions.
An administrative seminar for hospital staff psychiatrists was held at the Augusta,
Ga., VA hospital, and, in collaboration with the Research and Education Service,
a 2 weeks’ seminar for 23 chiefs of professional services of neuropsychiatric hos-
pitals was held at the Coatesville, Pa., VA hospital. The seminar, the first of its
kind, covered the topics of treatment, training, personnel, and community
relations.

The unsolved problem of schizophrenia received particular attention during the
year. This chronic disorganizing mental illness fills approximately a quarter of
all the hospital beds in this country and constitutes the largest single medical
problem confronting the Veterans Administration. A hypothesis concerning the
nature of schizophrenia was developed in the Research Section of the Psychiatry
and Neurology Division. An exhibit based on this hypothesis was developed and
displayed at a number of professional meetings. It was awarded honorable men-
tion among scientific exhibits at the 1950 annual meeting of the American Medical
Association. A proposal for testing the usefulness of new methods of treatment
based on this hypothesis was submitted by the VA hospital at North Little
Rock, Ark.

One method of treatment in use for schizophrenia is frontal lobotomy. At the
end of the fiscal year there were 47 hospitals authorized to carry on a lobotomy
program, and as of June 30, 1950, over 1,400 VA patients had been so treated for
psychiatric disorders, the greater majority being chronic schizophrenics. This
brain operation involves the cutting of nerve tracts to and from the frontal lobes
of the brain. The operation has been considered to render many severely dis-
turbed patients more normal in their behavior and has made it possible for a
number of them to leave the hospital and to return to their families in the
community. Since this operation has resulted in improvement in many cases,
it has established itself as an appropriate method of treatment in selected cases.
It is therefore of vital importance that identification of the patients most likely to
be benefited be as accurate as possible. An extensive study was formally organ-
ized in which several VA neuropsychiatric hospitals will cooperate in a carefully
controlled psychiatric and psychological investigation of the results of frontal
lobotomy. Patients selected for operation, because it is believed they will be
benefited, have been carefully examined before and at intervals after the operation,
and the results of the examinations were compared as exactly as possible with a
matched group of patients who were not operated upon. These studies were
expected to yield more explicit knowledge concerning the effects of the operation
and to improve selection of patients for whom the operation is indicated.

Tuberculosis

At the end of fiscal year 1950, a total of 14,117 tuberculosis beds were in opera-
tion, distributed as follows: 7,021 in 18 tuberculosis hospitals; 5,350 in general
medical and surgical hospitals; and 1,746 in neuropsychiatric hospitals. At the
same time, 764 beds in tuberculosis hospitals were utilized for the treatment of
general medical and surgical patients. Although the total number of tuberculosis
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hospitals remained the same, sizable additions were made at
hospxta.ls through new construction.

Recruitment of physicians trained or experienced in tuberculosis had become
more and more difficult. This applied equally to other technical and professional
personnel. As a result of staffing difficulties, a sizable number of tuberculosis
beds were not in operation.

Investigation into the chemotherapy of tuberculosis, which has been in progress
in cooperation with the Army and Navy since 1946, was continued during the
fiscal year. It involved the participation of 40 VA hospitals and was almost
wholly administered by their representatives, who met, together with a group
of consultants and delegates of many other agencies and societies, in Atlanta
during November and in St. Louis durmg Apnl. The study has extended from
the use of streptomycin and dihydrostreptomycin to various preparations of
paraminosalicylic acid, tibione (a German product), and terramycin. Its present
status was summarized in the form of a third annual report to the Council of
Pharmacy and Chemistry, which was published in the Journal of the American
Medical Association for March 1950. The conferences have served as a valuable
focus for the discussion of chemotherapy in tuberculosis and their proceedings
are distributed to all medical libraries in this country and to many abroad.

Further expansion has taken place in the central tuberculosis case register of
World War II veterans with tuberculosis disability. The register now consists
of approximately 50,000 clinical records with current data and is widely utilized
as a well-defined system for program control. The register provides a mecha-
nism whereby continuity of service and follow-up can be maintained.

A manual has been prepared, setting up instructions for a uniform type of
tuberculosis case register to be established and maintained in each VA regional
office. Thus, a continuous record will be kept for each case, providing a valuable
coordinating reference file for every phase of tuberculosis control.

The tuberculosis case-finding survey program has adequately demonstrated the

effectiveness of routine chest X-ray examination of all hospital admissions. Two

two tuberculosis

auarterly renarts have heen analvzed since the prooram was initiated in Anmlsr
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1949. Approximately 400,000 routine X-ray examinations were made for “this
6-month period. The incidence of tuberculosis discovered has been found
to be higher among persons who enter the hospitals than among the general

me T

population. It is clearly evident that veterans with active pulmonary
1acic rome nnder medical treatment for some other comnlaint without
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involvement being suspected. The program thus provided protectlo f or hos-
pital personnel and earlier diagnosis of cases, when treatment is more effective.

Postgraduate medical education was continued through the year, during which

_L
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58 VA chest physicians attended nine courses at postgraduate schools, sponsored
b;v the American Trudeau Society and the American College of Chest Physi-

cians, in eight different cities.
Continuous in-training in VA hospitals has been regarded by the Tuberculosis
Division as a lifelong program to be continued throughout the physician’s

Aocela
service in the Veterans Admlmstrauon, regarmcss of his grduc, uuc, or auties.

Most of this training is provided within the hospital through staff conferences

and clinical-pathological conferences, in which the staff learn from each other,

from the consultants and lecturers, and from the wealth of material available in
their wards, laboratories, and libraries. Many interhospital seminars were also
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fostered, some with neighboring non-Federal hospitals and some purely VA.
Such seminars included the semiannual streptomycin conference, others in re-
habilitation, thoracic surgery, educational therapy, social service, patient educa-
tion, and the consecutive admission case review at Pembine, Wis., developed by
the States of Michigan, Wisconsin, and Minnesota. These conferences have
helped develop among the participants a critical attitude toward practices for-
merly accepted without question and fosters the search for better methods. The
result has been that the spread in the quality of practice between the best and
least effective hospitals has become surprisingly narrow.

The section for tuberculosis research of the General Medical Research Labora-
tory at the Chamblee, Ga., VA hospital carried out studies in various aspects of
tuberculosis bacteriology. Several reports on this subject were published, with
others in preparation.

A study in one tuberculosis hospital on the emotional background of tuber-
culous patients clearly demonstrated that a competent psychological and psychi-
atric evaluation of a patient can change the accepted medical indications for the
various methods of treatment. A group of tuberculosis services in neuropsy-
chiatric hospxtals was surveyed in an effort to raise minimal standards and

improve the care and treatment of the tuberculous-neuropsychiatric patient.

Physical Medicine and Rehabilitation

During fiscal year 1950, the Physical Medicine and Rehabilitation Division de-
voted special effort to increasing the quality of medical care through more effective
prmesswnai SLipf‘fVlblUll of pc‘:fSOI‘lﬁEi L‘)'y staff members who had received dlinical
training, and to greater administrative efficiency, through the development of
new procedures. One outstanding instance was the reorganization of the Occu-
pational Therapy Section of the Physical Medicine and Rehabilitation Division to
include educational therapy and manual-arts therapy, makmg p0551b1e more
lmportaflt C()ﬁtrlou[lons to mCUICdl care, Wnuc cumlnatlng Clupllca[lons anﬂ
overlapping. In implementation of this step, criteria for treatment areas and
tables of supplies and equipment have been revised, with significant economies
which will be cumulative in effect. In addition, continuing reviews of treat-
ment loads in reglonal offices and VA offices were undertaken. These showed
that panents in some locations should have been referred to nearDy nospltals for
care, with benefit to the patients and economy in the use of scarce categories
of personnel.

Specialized education in physical medicine and rehabilitation was provided
for physicians by one 3-month course at the VA hospital, Hines, Ill., concluding
the series chuu 3 years ago, and Dy several shorter courses conducted at the
New York University Postgraduate Medical School. Plans were developed to
send physicians for additional training in this speciality to the New York
University Postgraduate Medical School and to VA hospitals of the type to
which they will be a551gned for duty

Postgraduate study in rehabilitation procedures for the physically handi-
capped was also completed at the New York University Postgraduate Medical
School by selected occupational-therapy and physical-therapy personnel. One
course of instruction for corrective-therapy personnel was conducted at the
VA hospital at Topeka, Kans, to demonstrate advanced correctzve—therapy

u:cnmqucs for neuropsycmatrlc patients. Special training in physmal—therapy
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he treatment nterior s, neurclogical conditions
and amputations was Drov1ded at th VA hospital at Memphls ( Kennedy),
Tenn. Psych.1atr1sts and physxcal-therapy personncl received indoctrination in
suction-socket amputee training to equip them to participate as members of
the orthopedlc and prosthcuc-apphance clinic teams.
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and audiology and speech correction were expanded to include students from
additional recognized schools. The number of VA installations with such
clinical-practice programs was increased. During the year, 105 students from
19 schools of occupational therapy received clinical practice in 12 hospitals;

physical-therapy programs provided training for 350 students in 18 hospitals
and 3 regional offices; and 10 audiology and speech-correction students from
6 colleges and universities completed go-day clinical practice courses at the

audlol(;gy and speech-correction clinics of the Army’s Walter Reed General
Hospltal Washmgton, D. C., and at the VA rcgmnal office, New York City.

To supplement txe in-serv g for physical medicine and re-
habilitation staffs, additional visual aids were completed. Two of these, “You
Can Lick TB,” and “Resxstxve Exercises in Physical Therapy for Thoracoplasty,
dealt with important aspects of rehabilitative care for the tuberculous. “Activity
for Schizophrenia,” marked a significant step forward in presentation of the
treatment of the neuropsychiatric patient through the visual medium. In addi-
tion, 16 films illustrating techniques in manual-arts therapy and instructions
for their use were made available for hospital personnel.

Very encouraging results were noted following introduction of new corrective-
therapy techmques in the treatment of catatonic patients. These procedures
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ion to demonstrate the improved methods for other VA
personnel would be provided at an early date. Six VA neuropsychiatric
hospitals reported a diminution of required hydrotherapy treatments for disturbed
and hyperactlvc patients following an expanded corrective-therapy regimen,
including hydrogymna

In a study reported by the VA hospital at Augusta, Ga., of 77 neurological
patients, all of whom had psychiatric comphcatlons, an mtcns1ﬁcd physmal
medicine and rehabilitation treatment program contributed to marked improve-
ment of all but a small number of the pancnts. Of 28 patients who were

stics.

confined to their beds at the beginning of this study, all but 7 had become
ambulatory; of 23 who were dependent upon wheel chairs for locomotion, all

but 7 were ambulatory go percent of the time, and only 2 could not walk;
of 26 others who were ambulatory at the beginning of the study, all demonstrated
increased strength and cardiovascular endurance.

~ adial Aolil e o o ooao e Mece e A ana
uurmg the year, three medical exhibits were presented to illustrate advances
in various phases of rehabilitative care in VA hospitals. The first, sponsored

jointly by the Tuberculosis Division and the Physical Medicine and Rehabilitation
Division, was entitled “Pre- and Post-Operative Physical Therapy for the Thora-
coplasty Patient.” This exhibit was prepared for the annual meetmg of the
National Tuberculosis Associatios Washington
t

tions showed the excellent results
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chieved by the professional staff of the VA

hospital at Oteen, N. C., in preventing post—thoracoplasty deformity by resist-
ive exercise procedures devised at this hospital through the collaboration of the
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thoracic surgeons, physiatrists, and physical ther rapists. The second exhibit

illustrated steps in rehabilitation at the central unit for rehabilitation of the blind

at the Hines, Ill, VA hospital. It was displayed at the annual meeting of the

American Medical Association, San Francisco, Calif. This exhibit, a combi-

nation of special techniques of therapy developed in the aftermath of the war

for rehabilitation of these disabled veteran e first prcscmauon of its
t

aocilG VI LS, Wwas u
kind before the American Medical Association, The third exhibit, “T'reatment
of Spinal Cord Injuries”, produced through the combined efforts of the Para-
plegic Service and Physical Medicine and Rehabilitation Service of the VA

hospital at Memphis (Kennedy), Tenn., was displayed at the annual conference

of the American Phvsical Therany As atiae O]
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New reports were developed on physical medicine and rehabilitation activiti
to provide data of value for planmng and supervisory purposes. On the basis
of these reports, it was found that an average of 77,665 patxents were treated
each month in the physmal medicine and rehabilitation services in VA hospxtals

This number represented 54 percent of the total number of patients treated in

VA hospitals each month.

Physxcal medicine and rehabilitation bed services were established in 27 general
medical and surgical and g tuberculosis hospitals, with a total of 1,079 beds
under the supervision of the Chief of the Physmal Medicine and Rehabilitation

Service. 'This crialicad oot
CIVICE

This type of specialized service has been effective in reducmg the
number Of readmissions and tl’lt_: tal cost of hosnitalization for natients rehahils
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tated on this service, and has bcen very beneficial in the training of residents
and other physical medicine and rehabilitation personnel.

Out-Patient Care

The out-patient program provides out-patient treatment, medical and dental,
necessary medicines, prosthetic apphanccs, and other supplies, for veterans
who are in need of treatment for a service-connected disability. Treatment is
also provided for veterans pursuing a course of vocational tramlng authonzed

under Public L. AW 'rﬁ QP\mnry_mnh‘_h COng’CSS, who are in n

care to avoid interruption of such training, and for nensioncrs of nation
allied with the United States in World War I and World War IT when duly
authorized.

An out-patient clinic has been established in each regional office and regional

office-hospital center, as well as in many VA offices with managers and officers
in charge. In most regional offices and centers with Qu:—paucn__ activities,

the following types of clinics have been established for veterans’ out-patient
care: general medical, general surgical, mental hygiene, tuberculosis follow-up,

physical therapy, dental, nutrition, social service, prosthetic and sensory aids,
and ﬁharmat‘y

It had been estimated that 6o percent of the veterans eligible for and request-

ing out-patient treatment have some type of psychiatric dlsablhty An effort
has been made to provxde these veterans with treatment at out—patlent mental-

hygiene clinics, or in private clinics on a contract basis, thus saving many

12 o L

hncrnr::l beds. Arcnrnhnnlu well_.annainted al-hygsiene clinics have been

weii-appointéa mentai-n 516 i

estabhshed in most of the remonal offices and in some of the VA offices.

A tuberculosis case—ﬁndmg survey program has been established in each
regional office. Routine chest X-ray examination of all patients reporting to the
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regional offices has demonstrated its value as an important element of tuberculosis
control.

An intensive study of physical-therapy clinics in regional and VA offices was
completed. Where a steady decline in the physical-therapy patient load was

evident and continued operation appeared unwarranted a activitiee of theca
Y ANAwRAL AANA le.ll,lllu\vu Hblatlull at}y\-albu ulxvvaxlal..ll.\,u, ul\.' dULLLVILILY UL LLILOU

clinics were transferred to the nearest VA hospital. As a result of the study,
three regional office physical-therapy clinics were discontinued and seven were
transferred to nearby hospitals. The availability of regional office and VA office
clinics or units for examination and treatment m physical therapy has been
.usu;ﬁwuu. in L\,ducills the number of h uuayu‘u admissions. npl.uwuumu:xy
8,000 patients per month received physical-therapy treatments in regional and
VA office clinics.

One of the most outstanding accomplishments has been the establishment
of orthopedic prosthetic-appliance clinic teams in 28 regional offices. An average
of i50 amputees and PlUbLhCLlL wearers have been seen i‘nOuuuy Muscle
reeducation and gait ambulation are an intensive part of their treatment program.

The need for corrective therapy in the out-patient clinics has declined during
the fiscal year, resulting in a reduction in the number of out-patient corrective
therapy sections from 4 to 2. However, the number of out—patlent corrective
Lherap'y treatments in centers and nospltalb has risen snarply, rcnccung an in-
creased awareness of the benefits of this type of therapy for geriatric patients. This
has been the most outstanding development in out-patient activities in corrective
therapy and is a direct result of the increased appreciation of its potentialities in
the rehabilitation of domiciliary members.

An evaluation of the out-patient treatment provided in occupational, educa-
tional, and manual arts therapy was completed during the fiscal year. These forms
of treatment are provided especially for patients who attend the mental hygiene
clinics and are ordinarily not made available at out-patient clinics unless required
by the regimen of patients of the mental hygiene clinic. During the year, the
criteria for establishing such clinics have been reconsidered, with a view to making
this medical care more effective. Efforts were made to provide occupational
therapy locally on a contractual basis where establishment of a VA occupational
therapy clinic was not indicated.

The audiology and speech correction sections of the out-patient clinic are
reponsible for providing hearing and speech rehabilitation services to approxi-
mately 100,000 beneficiaries with hearing and speech disabilities. To discharge
this responsibility, complete and specific rehabilitation services have been made
available in 29 regional areas through VA field stations and contracts with civilian,
Army, and Navy clinics. A total of 13 audiology and speech correction clinics
have been authorized in VA hospitals and regional offices. Advanced electronic
equipment for these clinics has been developed and is being constructed under
contract.

The Out-Patient Division cooperated with the Office of the Assistant Adminis-
trator for Claims in completing a new rating disability schedule for beneficiaries
with defective hearing, to be added to the 1945 Rating Schedule. The Veterans
Administration issues approximately 12,000 hearing aids annually. The per-
centage of these instruments issued as a result of the out-patient activity has more

than doubled in the past year.
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Concerted effort was made during the fiscal year to expand and develop the
VA out-patient clinics in order to improve the quality of care rendered to veteran
cut-patients. A number of the larger out-patient clinics in regional offices were
enlarged and completely modernized to include the most up-to-date medical facil-
ities and equipment available. Other clinics in smaller VA offices were relocated
and modernized to keep abreast with current medical development. In the inter-
est of economy as well as service to the veteran, some out-patient clinics formerly
under regional office jurisdiction were combined with hospitals near which they
were located.

On June 30, 1950, there were out-patient clinics in 55 separate regional offices
and in 15 centers. The number of centers has been increased during the past
several years whenever combining of regional office and hospital activities would
improve the service to the veterans. In addition to the regional offices and centers
with regular out-patient clinics, VA offices with managers and officers in charge
have been established under regional office jurisdiction in States where the size
of the veteran population necessitates such action. Medical services are provided
at many of these smaller VA offices. It has been the policy of the Veterans Admin-
istration to retain these smaller clinics, which have been well established, pro-
vided the workload justifies their continuance and personnel ceiling is available.

In addition to treating the veteran for his service-connected disability, both
medical and dental, the out-patient clinics examine veterans for compensation
and pension purposes and to determine need for out-patient treatment, hospitali-
zation, domiciliary care, or dental treatment. During fiscal year 1950, VA staff
physicians provided 2,105,216 medical treatments to 1,014,302 out-patients, as
compared with 1,974,750 treatments to 956,779 out-patients during fiscal year
1949. Staff physicians examined 2,283,183 out-patients, performing 5,315,205
examinations during fiscal year 1950, as compared with 2,263,787 out-patients
examined during fiscal year 1949 with 5,293,705 examinations.

The breakdown of the above figures for fiscal year 1950 between regional office

out-patient clinics and hospital and domiciliary out-patient clinics is as follows:

Out-patients
created Treatments

Regional offices. ..........ooiiirii e, 880, 539 1, 839, 728
Hospitals. ..ot 133,763 265, 488

Out-patients Examinations

examined

Regional Offices. ...t 1, 523, 340 3, 956, 545
Hospitals and domiciliaries. . ............................. 759, 843 1, 358, 660

The figures for hospital and domiciliary out-patients examined include 518,126
individuals who were examined at hospitals and domiciliaries to determine
their medical eligibility for hospital or domiciliary care. Although such

aminations at hospitals and domiciliaries are no longer considered out-patient, the
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figures have been inclu
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l-care program has been in operation since 1946
in order to provide for veterans who could not be treated conveniently at VA
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in order to provide for
clinics. This program has saved veterans many hours they would otherwise
have been required to use in traveling to and from VA dlinics, some of which
would have been lost from their work. The convenience of treatment in their

own IlU[IlC [UWI), [OgC[IlCl’ Wltn [IIC pI'lVlJ.CgC OI Demg treatea Dy a OOC[OI Ot tnelr
own chglgc has made this plan highlv accentable to the veteran-natientc

nas maage s paall Digiuy acceplanic g VeICran-patuciies.
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Throughout the United States some 100,000 physicians participated in the

“home town” mcdical—carc plan during fiscal year 1950.

At the end of the fiscal year the “home town™ medical program was in effect

in 38 States (and Territories); in 24 of these States direct agreements between
et m

stration and State medical societies governed fee navments

rarc INLAILal SOUILLLS pOVLIIICG ICC Payinlhs

to partu:lpau g physicians; in 14 States the plan was operating through inter-
mediary organizations recommended and approved by the State medical societies.
Even though a State agreement is in force in the State in which the veteran lives,
/eteran may select any reputable physician for his treatment. The physician

v
need not be a member of the State medical Qnmefy provided he is licensed in the
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State to practice medicine and is in good standing in his commumtv

In addition to the “home town” medical program, a “home town’ * dental-care
program was in effect in all States and Territories of the United States during
fiscal year 1950. The Dental Service expanded the consultant program in out-

natient activities in order to insure the continuance and improvement in the hich

1 order to insure the continuance and improvement in the high
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Agreements were in effect in 27 States for “home town” osteopathic services.
Although no agreements were in effect in the remaining States (and the District

nF Columbia) fee_hacis acstegnathic nhvsiciang were 11cad in thaca Qeatae far tha
~0iuinodia;, 1C-0as1is OStEOpainiC paysicians were used in tnese sStates ior tne

treatment of entitled veterans under direct supervision of VA offices. A “home
town” pharmacy program was in operation in 45 States, the District of Columbia,
and Hawaii,

Dental Care

The Dental Service, although continuing during fiscal year 1950 its effort
to improve the quality of care to the veteran, was concerned to a considerable
degree with the ma}or problem of meeting the current increase in the number of
applicatio

dyl}llt—d l 1S

al
When a veteran applies for dental treatment his records are searched by the

1 ot

Claims Service to determine which pathological dental conditions are service-
connected; that is, which disabilities were incurred or aggravated during certain
prescrlbed limits of active service. The Dental Service then determmes the
atment required to remedy these service-connected dental d
he Government assumes responsibility for such treatment du
veteran, it is not uncommon for complete full dentures to be fu rmshed Itimately

in order to replace one service—connected tooth
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by these dentists, the Veterans Admrmstratlon utilized the services of 58,000 pri-

vate dentists (approximately six-sevenths of the total number of dentists in the
United States) to render service on a fee basis ifi their private offices. The dentists
U11ca DLdLCb) {0 r€nacr TvVicE oni a J. C DASLS 111 UICIE perd.u: O1lCCS. 1 1€ ACUsSLs
who are participating in this “home town” dental program are apnointed by the
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chiefs of dental services at VA regional offices on the advice of a committee repre-
sentlng the respective State dental society. However, membership in the Amer-
ican Dental Assoc1atlon or any of its component State socxenes is not a prerequ1s1te
as ; entist. If the d 5 a citizen
States, licensed in tt
he is eligible for appomtment
The veteran has free choice of dentist among those participating in this plan.
However, to prevent the accumulation of too much work in any one oiﬁce,
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To urthe Government of the eligible veteran, and
of the dCIltlSt a close liaison has been maintained with the Council on Dental
Health of the American Dental Association. The present State schedules of fees

IOr ll:Cl'nS OI Cxamlnatlon anQ treatment 1
the result of negotiations between the Vete
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of the respective State dental society. Upon petition by State dental societies
certain fees have from time to time been adjusted. As of June 30, 1950, the fee
schedules were frozen, pendlng the outcome of studies by a special committee
representing the dental profession and the Dental Service of the Veterans Admin-
a

1cfrnhnh The ohiectives of the studv are to ar‘nr\f fee for each oner.
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would represent the current average charge of dentists in their private practices
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within each State. However, this offers some perplexing problems because of the
wide variation of fees charged bv the private dentist within each State, arrnrrhpo'_
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to his location in a rural or urban area and the quality of his practice.

Payments to these participating dentists for cases completed during fiscal year
1950 amounted to $32,545,316, which represented about 6g percent of the total
VA expenditure for fee payments (to physicians and dentists). It was found

OP“PTQ”V maore me‘1Pnf F(‘IT' fl’\P VA l‘]IﬂI!‘ vn VIP“Y n'F 11te ‘|m|fPf‘ recnlrees. tn con-
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centrate on dental examinations and to authorize the treatment phase to the par-
ticipating dentist. During fiscal year 1950, 60 percent of all dental examinations
were made by VA staff dentists, while approximately 8o percent of the dental
treatments (surgery, dentures, fillings, etc.) were provided by the participating
Hﬁnhcre

DENTAL EXAMINATION AND TREATMENT CASES COMPLETED
JUNE 1948 - JUNE 1950
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An important problem of the Dental Service was to discover some means of
enabling the participating dentists and the regional office staff dentists to complete
more cases. Thus, by reducing the existing backlog, there could be decreased the
relatively long delay in providing dental treatment after the veteran’s application
had been processed.

The problem was even more serious, though less easily recognized, in the hos-
pitals. The veteran who is hospitalized for medical treatment or who is a resi-
dent in a domiciliary establishment is entitled to whatever treatment is considered
necessary to his rehabilitation, as well as that which is established as service-
connected. For this care, the Dental Service had 422 full-time dentists. The
difficulty in rendering this treatment arose because it can be furnished only while
the veteran is l’engtCer in these institutions for treatment of the dlsablllty for
which he is hospitalized. Therefore, it was important that some means be dis-
covered of giving more nearly adequate dental care to these patients in the limited
period of time during which. they usually were available. The first problem, as
yet unsolved, was whether it was better to spend the available time giving com-

plcte examinations to all veterans admitted so that they might at least be made
aware of existing dental diseases even though treatment was not furnished prior
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to discharge or whether it was better to furnish both examination and treatment
to the very small number of cases which time permitted.

In an attempt to increase the efficiency of the hospital dental clinic, a study was
begun at the general medical and surgical hospital at Brooklyn, N. Y., and at the
neuropsychiatric hospital at Montrose, N. Y., to determine the most efficient
and economical staffing pattern for these types of hospitals. It was hoped that
increasing the ratio of dental hygienists and dental assistants to dentists would
permit a corresponding reduction in the number of dentists and, at the same time,
increase the number of cases treated.

Efforts were under way, where practicable, to increase the number of dental
chairs in VA clinics. It has been demonstrated that the dentist working with
twa chairs and adequate subprofessional support can do more work in a given
time than can the dentist who must wait for the chair to be cleaned following
each patient and the next patient to be prepared for treatment.

Attempting to improve efficiency in another direction, studies were continued
to determine the best materials for use in VA clinic-treatment programs. A mem-
ber of the Dental Service was assigned full-time to the Bureau of Standards to
test and develop materials.

The dental prosthetic service to the veteran, which during fiscal year 1950
produced approximately 69,300 appliances, was provided in two ways, depending
upon the size of the station. (The appliances referred to do not include those
provided the veteran by the private dentist.} At the larger stations, laboratory
technicians, under a prosthodontlst, were available to furnish complete service,
including fabrication of appliances. A pilot program of training these prostho-
dontists and technicians as teams was inaugurated during the year; and a teaching
center was nearing completion in the Washmgton, D. C, regional office, where

(“r"\ team training can continue ic i€ 2 new concent |n dental rrquunrr and
Sula Wam aiiifng fall CoNunuc. 2418 1§ a4 DCW CONLCPL 1 Glikal ng ana

education. ‘The prosthodontist, whose specialty is the planning and placing of
oral appliances, studies with his technician who fabricates the appliance. They
learn as a team. In this way, each will know what the other requires of him
and both will become familiar with sound technical proccdurcs. This should

voonle 3 aiGrant s both in mannower and in costs
résuut in Jlsljxjxk.axu. €Conoinies Sota 1 manpower and in Costs.

At other stations at which the case load was not sufficient to support a laboratory
and staff, the prosthetic work was sent to a central dental laboratory for fabrica-
tion. These central dental laboratories also were used to handle the overload
that accumulates in the larger stations. The 14 such laboratories in existence at

tha and ~Af tha Laral vane wrar a fariend A ha Al and alen ra ﬂrnA-vrA
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a higher-quality appliance than would result with individual station laboratories.
During fiscal year 1950, these laboratories were staffed by 194 technicians,
Nine laboratories had a prosthodontist to supervise the operation of the laboratory,
design appliances for the technicians to fabricate, train the technicians to produce

+Lo L Al nemenlinean A mmatetaie mes fanatann 1 tart writh tha ~limi~al
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staffs of the various installations served by the central dental laboratory. It was
. i . ’
hoped that, eventually, a prosthodontist would be appointed to each laboratory.
With the increasing number of applications for dental care, it was considered
probable that additional central dental laboratories would be organized. Plans
PO AN Al el 1A Lo anbhas ad fre oald and
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maore easilv and without the expensive equipment
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required for processing chromc—cobalt alloys. It was hoped that this substitute
would be \_Llual if not SUpLrior o Euxd.

In the hospitals a concentrated effort was made to integrate the activities of
the Dental Service and the Nursing Service. This was especially true in regard to
the development of a proper aseptic technique for handling the tuberculous pa-
tient in the dental clinic for the protection of the nontuberculious patient and VA
persoiiiici. Chiefs of nur aulg services at Geld installations prcparcd courses in this
{ield for presentation to the dental professional staff and dental assistants.

The National Bureau of Standards, the Radiology Division of the VA Pro-
fessional Service, and the Dental Service have worked together toward the devel-
opment of a standard of radiation protection for VA personnel working with and
adjacent to dental X-ray units. The National Burcau of Standards has deter-
mined that 0.3r a week is the maximum safe dosage of radiation from X-ray
machines. ‘This permits taking three full-mouth X-rays in a dental clinic with-
out any lead protection. Because these rays pass through walls, floors, and
ceilings to personnel in other departments, many of them stationed at desks
throughout the day, it was important that greater protection be provided than
merely a lead screen for the radiologist to stand behind when taking X-rays. It
was planned that walls, floors, and ceilings between dental X-ray rooms and other
occupied areas would have lead linings.

A close liaison was maintained with the Supply Service of the Department of
Medicine and Surgery, with the Office of the Assistant Administrator for Con-
struction, ann]v and Real Estate, and with the QUnnlv Sections of the Dental
D1v1s1ons of the Army and Navy. This led to a more “efficient and economical
use of dental supplies and equipment and contributed significantly to preventing
overstockmg of dental clinics with perishable supplies. Approximately $200,000

worth of equipment and material was reclaimed from depot surplus stocks for
use in VA dental clinics during fiscal year 1950.

A staff of six field dental supervisors was set up in Central Office to conduct
routine surveys of field stations, investigating their physical equipment, personnel
orgamzatlon and professmnal actwmes, and solvmg problems encountered in
rendering service to the veteran. These supervisors operated from Central Office,
where they were in constant contact with developing trends and problems.

To supplement this supervision, a program was under way to encourage the
appointment of dental consultants to field dental services. Where possible,
these men were members of the professonal staffs of university dental schools
who could Drmg the latest Knowwage available in the universities to the staffs
of VA dental dinics. In dentistry, as in medicine, there is always the problem
of the lag between available knowledge and the practitioner’s possession of that
knowlcdge. Where university dental schools were not within reach, diplomates
of American specxalty boards or hlghly quahﬁed practluoncrs were appomted
These men handled difficult cases beyond the ability of the general dentists on
duty in smaller stations. They presented lectures and demonstrations to the
staff. They reported to Central Office the problems and quality of professional
personnel in the field, forming a vast network of influence, raising professional
standards, and advising Central Office.

It is agreed that the single most effective method of raising standards of
dental service and improving the integration of dental and medical profes-
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sional activities is further and constant education and training of the staff
dentist. During the past year, 137 dentists were detailed to 11 universities
for postgraduate courses. Three authorities in the field of dental medicine
were sent as “circuit riders” to large VA installations to which dentists from
other stations were detailed. These men, from Columbia University and the
Universities of Pennsylvania and Washington, spent 2 days at each of 25 hospitals,
preseming at each four lectures for the PIULCbblUlldl stail \mcuiedi and dental ;
and one evening lecture for the professmnal staff and local private practitloncrs,
among whom were many who participate in VA out-patient activities. This
program reached approximately 3,000 members of the medical, dental, and
nursing professions—widening the area of knowledge in the ﬁeld of oral
medicine.

To meet more adequately the needs for postgraduate education of the dental
staff in the future, the new VA hospital to be completed in Chicago in 1952
will contain a dental postgraduate school, where it will be possible to give
necessary additional and specialized education and training to dentists, dental
hygienists, dental assistants, and dental technicians. It was planned that,
during the next fiscal year, various educators would meet in Central Office to
recommend the most effective curricula.

Also planned for the future was a special course in administration at Columbia
University for chiefs of dental services at VA hospitals and regional oﬂiccs,

WIIO were requirca to nave a comprcnenstve Know1ecge OI a vast amount of

technical and administrative details. In addition, it was n]anmar] that chiefs
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of dental services over a large area would be brought together for conferences
where a formal program could be presented by Central Office personnel, giving
instruction and guidance to dental field officers to the end that dental services
would operate more efficiently and provide better care and treatment to the

Neuropsychiatric patients in the VA hospitals presented both a difficult and
a different problem to the Dental Service, insofar as oral health and patient
management were concerned. It was proposed to establish a training center

at the neuropsycmatric nOSpltal at .lOpCKa l&al’lS., to pI‘OVlClC dentists now

assigned or being considered for assighment to neuropsychiatric hospitals with

a better knowledge and practice of modern psychiatry and psychology. They

J J &t

would then be better qualified to treat neuropsychiatric patients and better
able to integrate their activities with those of the psychiatrists and psychologists.

1 . .9 e . . 1 R 1T

There was no active residency-training program in the Dental Service during

1scal year 1950, This vital part of a health-service program was expected to

go into effect on a modest scale in 1952. The hospitals proposed for this
program were to be those which, for at least a year, have had dental members
of deans committees, who have had an opportunity to improve the dental pro-

.

fessional standards of the hospital, become accustomed to working as a group,

become integrated with the other members of the hospital staff, and prepare

a program of study and instruction for the prospective resident which is
acceptable to the Veterans Administration and the specialty board concerned.
This training program was expected to produce at least two important effects

XrTA T™

on tne VA Dental Service:
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(@) Provide a nucleus of well-qualified young dentists for the dental-care
program; and
(#) Improve the professional standards at the teaching hospitals.

Research and Education

The research and education program was designed to improve the medical
care and treatment of the veteran—panent and to prov1de the proper atmospherc
conducive to the culpluyiucm. and retention of Cdpamc prorcssmnal, administra-
tive, and management personnel. Included in this program are clinical and
laboratory research studies, radioisotope investigations, medical illustration for
teaching purposes, and residency and internship training.

Medical research investigations conducted under the auspices of the Veterans
Administration have led to better methods of diagnosis and treatment and have
added immeasurably to the general store of medical knowledge. These studies
were developed through intra-VA projects, contractual research, and VA hospital
research laboratories. Intra-VA research provided the means for exploring
the extensive clinical material available in VA hospitals in an effort to solve
many of their most pressing medical problems. It also enabled research-minded
VA personnel in nonteaching VA hospitals to engage in important research
projects, Examples of this type of research are special studies on paraplegics
carried out in nine VA hospitals, investigations of liver diseases, and research
in various neurologic and psychiatric conditions.

Under the contractual research program with nonprofit institutions, the

~h
Veterans Administration has been ab;e to expand th\. aréa Uf 1mpor tant researcn

projects peculiar to the veteran population. These projects are conducted in
other than VA installations because of the lack of necessary equipment or facili-
ties in VA hospitals, and in order to obtain the services of the best scientific
talent in certain speciaity fields. Exampies of these probiems are foliow—up

thoce di (e nfec dis
studies relative to those diseases L& 8. infectious u\.yd.uua, ul.uluyayuuauu. Qis-

orders, peripheral nerve and vascular injuries) which manifested themselves
in such abundance during World War II and which consequently may be
expected to play a prominent role in the event of future wars. Extensive
research was also conducted in the development of prosthetic appliances and
sensory aids. These devices, while devised primarily for the use of VA benefi-
ciaries, will also be made available for use by the general public.

The research laboratories include both general medical research and radio-
isotope laboratories. These laboratories are being established as rapidly as
possible in all VA Deans Committee hospitals so that the personnel at those
hospitals may be given facilities to engage in an adequate research program. In
addition, these laboratories are a necessary adjunct to the VA residency, intern-
ship, and educational programs and are essential for a complete hospital.

There were 52 general research laboratories at the end of the fiscal year, which
represents a decrease of seven from the previous year. This decrease was due
to a shift in operations rather than to a real reduction in function. One of the
largest VA research programs, in the field of rhﬁmnfhemnv of tuberculosis,
had advanced to the placc where its findings became acceptcd clinical therapy
for tuberculosis and the functions of research laboratories set up for that purpose
have been transferred to the regular clinical laboratory facilities at the hospitals
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engaged in this research. Twenty-four laboratories will be established in new
VA hospitals to be activated during fiscal years 1951 and 1952. Likewise, 14
radioisotope research laboratories were operating in VA hospitals, and 18 will
be established in new VA hospitals to be activated during fiscal years 1951 and
1952.  The Radioisotope Section has been functioning for a period of 3
years. The program being carried out by this section and the 14 field units
organized thereunder consisted of three major phases: diagnosis, therapy, and
research. The use of radioactive isotopes, initially introduced as a research
activity, has resulted in improved clinical diagnosis of diseases of the thyroid
gland, cardiac function, and peripheral vascular conditions, as well as the
diagnosis and localization of brain tumors. In the treatment of patients with
polycythemia, hyperthyroidism, and some cancers of the thyroid gland, the use
of radioactive isotopes, though still in the research stage, has shown promising
results. Research activities have been directed largely toward improved tech-
niques and instrumentation for clinical uses, and to a better understanding of
disease processes, with the aim of reducing the number of days of hospitaliza-
tion, as well as providing better patient care. Furthermore, the radioisotope
teams working in these units, because of their special training and skills, repre-
sent a valuable asset because, in event of a national emergency, they could be
called upon to render 2 much-needed service in the training for and conducting
of radiological defense operations.

In cooperation with the Office of the Assistant Administrator for Personnel,
standards were established for a series of civil-service positions for radioisotope
scientists and radioisotope technicians. This has resulted in more satisfactory
recruitment procedures and has aided in attracting outstanding personnel to the
program. ‘The need for additional qualified personnel has required the use of
in-service training at several of the units. At the end of the fiscal year there
were 69 medical, scientific, and clerical full-time positions in the program, in
addition to some 60 consultants from medical schools and universities, who were
utilized on a part-time basis.

Medical illustration has contributed significantly to the program of quga[ign
for professional and subprofessional medical personnel During the , pro-
duction was completed on 13 major medical teaching films. At the end of the
year there were an additional 42 medical motion-picture projects in various
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of medical films from a steady average of 25 films per month to over 400 films

for the month of Iunc 1950 This increase of service to medical installations
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catalog and a reference list, combined with review, cvaluatlon, and other film
information services, have made possible the fruitful utilization of the film
medium in medical education. At the Tenth Exhibition of Cmematographlc
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received a first award for its 1

nber 1949, the Veterans Administration
redical film, Surgical Approaches to the Scapulo-
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humeral Joint. This is a significant md1cat10n of the quality of medical films
produced by the Veterans Administration.
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A wide variety of VA medical activities were represented in 62 showings of
scientific exhibits at numerous medical meetings throughout the year. Of the
exhibits shown, 42 were planned and fabricated during fiscal year 1950, and
11 were made during the previous year. At the close of the year, nine scientific
exhibits were in the process of preparation.

The residency training program provided the source by whic salified physi-
cians in the various medlcal s_pec1alt1cs could be recrulted for VA hospltals and
clinics. As of May 31, 1950, there were 2,418 physicians receiving residency
training in 20 specialties and subspecialties at 66 VA hospitals and 16 VA mental-
hygiene clinics. This projcct included approximately 522 individual residency
programs under the supervision of 59 medical schools. The distribution of the

L84 1o 59 ¢ 1DULLO

residents in training was as follows:

Allergy. . ..., 2 Orthopedic surgery. ................ 118
Anesthesiology. . ................... 83 Otolaryngology.........c...cvnnnn.. 48
Cardiology.........coviviiininnn, 1 Pathology 70
Dermatology. . .......ocoooiviina... 18 Physical medicine. ..... ............ 5
Gastroenterology. .................. 1 Plasticsurgery..................... 8
General surgery.................... 540 Psychiatry......................... 420
Internal medicine. .................. 763 Pulmonary diseases. . ............... 8
Neurology............ ..ooiiienn, 45 Radiology......................... 114
Neurosurgery................couuue 33 Thoracicsurgery................... 24
Ophthalmology............... ..., . 44 Urology. ...t it 73

Many residents who completed their formal training during fiscal year 1950
accepted full-time positions on the staffs of VA hospltals and regxonal offices
while fulfilling the additional requirements of the American spccxalty boards.

An internship program at 11 VA tcachmg hospltals in cooperation with 10

JUURPN. LN R T O SRS RS IS ST I Lonal vane Nlinical ~laels
meaicat scno lb, was pilacea 1 1 OPCl'dLlUll uurlug Lllc 1iscas ycdt. iilil CICI A
<h1ps were in operation at a number of hospitals. Further advances were made

in developing and sponsoring training programs for doctors, dentxsts, clinical
psychologists, physical therapists, occupational therapists, dieticians, medical
social workers, orthopedic mechanics, ward attendants, secretaries, and other
personnel.

The pattern of institutes for hosp!

Veterans Adm1n1strat10n, was adopted by the Government agencies operating
hospital services.

ital managers, which was established by the
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Nursing

Recruitment of nurses in general medical and surgical hospitals presented no
major problem during the fiscal year. Little or no success was achieved in
recruitment for isolated tuberculosis and neuropsychiatric hospitals. The situa-
tion at some of these 'hospitais was critical insofar as nursing service was con-

carnad and desnite cont inuing affasete an tha nart ~f tha ctntion and canteal
¢ernca anG, agspite continuing enorts on tnc part Or tnd stalicni ana ceénua

office, recruitment was unsuccessful. On the whole, there was no problem in
recruitment of nurses for new hospitals. Field stations devoted considerable
effort to improvement of their nurse professional standards boards, an action
which resuited in ralsmg the quahty of nursing service through careful selection
A pelian et and fudiciane racnmmandations far neamation

OL dppiitaiits ail julitivus recommenaations 1or pioniGuiis,
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The greatest personnel need was for sufficient qualified nurses in the tuber-
culosis specialty. Many general medical and surgical hospitals needed qualified
and experlenced tuberculosis nursing superv1sors but instructors and quahﬁcd
ayyuuaum or transferees were not available. Several stations assisted greatly
in preparing and referring potential key nursing personnel for placement in new
hospitals and elsewhere. A film, Safe Tuberculosis Nursing, which was initiated
by the Tuberculosis Nursing Section, was completed and “exhibited.

Five new affiliate programs for student nurses were approved during the
year, following surveys of the hospital facilities and careful anaiysis of each
program. Three of these affiliations were in psychiatric nursing and two in
tuberculosis nursing. This brought to 17 the total number of programs approved
for affiliation in VA hospitals. The enrollment was approximately 1,200 stu-
dents annually, not 1nclud1ng the five new programs which were being initiated.

A technical bulletin and accompanying guide outlines for neuropsychiatric,
tuberculosis, and general medicine and surgery services were published during the
year and distributed to all hospitals for the training of hospital aides. These
were prepared in an effort to improve nursing care through standardized on-
thejob tramlng

For the glduudu: nurse interested in proressxonai growm tnrougn advanced
college or university work, efforts were made to give individual gu1dance in
selection of courses for programs of study that would improve the nurse’s func-
tlomng in VA hospitals. Through conferences with college and umver31ty
faculties, efforts were made to develop cooperative relationships and to interpret
for them the policies and needs of the VA Nursing Service.

During the fiscal year, go supervisory visits to VA hospitals were made by
field nursing supervisors. Assistance was given to field stations at the time of
the visits as well as through coordination and follow-up of existing problems
after the supervisors returned to central office. Factfinding, through these

visits, contributed to the soundness and practicability of administrative policies
;mrl ('F(‘lslan aﬂnprﬁA "\v rPnrrql nFrmp

i

Nursing services in ﬁeld installations devoted considerable effort to the
development of central service units in individual stations for the preparation
and distribution of sterile supplies and certain diagnostic and therapeutic equip-

ment. These units provided for maximum use and economy of time, supplies,
and f‘nnlnmPnr hv standardization and centralization. Similarly, the Ammlop

...... stanqgar ation ar Ll aiiZa Simuar Y ne gevel

ment of escort and messenger service or a transportation pool at many VA hos-
pitals was found to be effective.

Since nursing care is an important factor in the health care of veterans re-
ceiving out-patient treatment, as well as those being cared for in the hospital,

Pmnh3513 was p]nreﬂ on "\rnnr‘anng the scope © of nursing care gl‘v’tu the ya‘ilﬁﬂ'(o

in the VA out-patient clinics. One means of accomplishing this was the estab-
lishment of organized nursing units under the direction of a chief, to give nursing
supervision and guidance to the nursing staff in their care of patients. During
the year, 7 such nursmg units were estabhshed brmgmg to 38 the number of
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To furnish nursing care in the home for veterans needing and eligible for
such care, the services of community public health nursing agencies were utilized
on a fee basis. A pilot study of this program, called the community nursing
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program, was completed during the year. Because patients, physicians, and
public health nursing agencies were enthusiastic over the value of home nursin

care, plans were developed to extend the program for VA-wide use.

]

Social Service
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standmg by the medical staff, the veteran himself, and the veteran’s family of
thc soc1a1 and emotlonal factors mﬂucncmg the Veterans ad]ustmcnt to and

ribution

-

given him in relatlon to roblcms whxch hinder hxs maximum utxhzatlon of
medical treatment. These problems arise from fear of his illness, inability to
understand the nece551ty for continued treatment, fear of family destitution
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factors related to the veteran’s illness. Such casework treatment mvglved;

in addition to interviews in the office an
community of the veteran.

The social worker is the medical team member who has major responsibility
for contacts with the veteran and his family in his own home. Over half of

thn veterans served bv recional office social workers lived o ou rcide t
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e city in
which the regional office was located, necessitating travel in order to contact
these veterans. These visits included supervision of psychiatric patients on
trlal v151t follow-up of tuberculous patlents assistance w1th problcms at homc

information on the veteran’s background pertinent to medical dia

treatment.

Social studies evaluating the veteran’s background and personality, his interests
and aims, his education and employment, and his family relationships have
continued to be an essential part of sound medical-social planning. Such data

. , ; y
nartinant tn t']-\n ustaran me,
pertinent to the veteran’s medical condition were shared through reports, confer-

ences, etc., with psychiatrists, physicians treating illnesses with a high psycho-
somatic component, such as tuberculosis, allergic and cardiac disorders, and
gastric ulcers, and with other medical staff including dietitians, nurses, and
physicai medicine and rehabilitation staff members. A demonstration project

-

various hosnitals by a social-servi i
in various hospitals by a social-service consultant has led to the adoption of

the process of regularly scheduled ward-round discussions, in which the medical-
social factors in each veteran’s situation are considered by the ward physician,
residents, medical consultants, and social workers in planning the next steps
in medical and social teatment.

Qarinl carvice wrarl N H
o0Cial SErvice WOIKers nave continued t

treatment conferences, physical rehabilitation boards, tuberculosis planning
boards, and out-patient and mental-hygiene clinic case conferences, presenting
the social and emotional factors affecting the patient as a part of planning

further I steps in treatment
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of medical treatment, Darncularlv he tuberculous and psychiatric patient,

I

was clearly recognized. In addition to interviews with individual family
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members to help them understand the veteran’s iliness and how they could

; ; inge of family memhars hayva haan
contribute to his total recovery, group meetings of family members have been

developed in cooperation with other medical staff. Such meetings have been
directed toward acquainting the family member with the disease of the patient,
the hospital function, and the signiﬁcance of family attitudes on the patient’s
recovery. An extensive service was developed in certain hospitals during the
fiscal year in locating and contacting family and friends of i
psychiatric patients who had had no recent communicatio
friends. The result, in many cases, was a more favorable response by the
veteran to medical treatment and a reawakening of family interest in the veteran,
making possible his discharge or release home on trial visit.

Social service workers planned closely with all pertinent medical mem
for the preparation of the hospital patient for discharge and for the follow-up
care of the patient after dlscharge. A major project during the past year was
the initiation of the foster-care program for psychiatric patients which demands
close cooperative evaluation and planning between the psychlatnst social worker,

M

Carma o o
and other medical personnel. Some psychiatr

ic
have remained indefinitely hospitalized because ther n
facilities to accommodate them for trial visit were helped to find adequat
pnvate homes where they may live under the necessary supervision. Another
example of joint predischarge planning has been a project between Social

1
ere were no suitab

Service and NDietatice Nivies

Service and Dietetics Divisions in preparing for the care after discharge of the
ulcer patient, The nrcm1se is that modlﬁ d_ dlg[ instruc iggs are QF value 0!‘.1‘,’

During fiscal year 1950, there were 237 social-work students in training in
VA hospitals and regional offices; 92 of these students were in the VA program
of part-time paid field work positions 4
social work as regular student placements without compensat1on These
students came to the Veterans Administration from 35 graduate schools. Of
the total number of students, 170 were assigned in the psychiatric field and
67 in the medical feld.

The professional staff increased from 1,257 social workers in April 1949 to

1,310 in April 1950. The additional social workers were assigned mainly to
newly opened hospltals, with some expansion in older hospxtals previously under-
staffed for the patient load. In April 1950, 115,700 interviews were conducted
with veterans and their famihes, 10,000 above the 105,700 interviews held in
Aprll 1949. This increase in the number of interviews occurred in spite of
restrictions imposed on social service travel because of reduction in travel funds
or unavallablhty of Government cars. Essential visits to the more distant parts
of regional office territory were prevented or delayed, for mstance, in stsoun,
Neagnn A Al. 1l o g o PP, |

vIregoin, ana Alaska. The total number of veterans served rose from 51,500 in

April 1949 to 52,000 in April 1950.
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Ur€ or theé most urgent and pressing problems with which the Dietetic Divi
sion was confronted during the fiscal year was the variations and fluctuations in

ration cost. Factors to be recognized were that the nutritive value of food varies
considerably, and, likewise, the nutritive requirements of the hospital patients



ANNUAL REPORT FOR FISCAL YEAR 1950 o 45

who are physically or mentally ill, in comparison with those of the average adult
living a moderately active life. In analyzing sample menus and recurring
statistical reports submitted by each station listing the items and quantity of food
served, it was noted that groups of patients in certain VA hospitals were being
served amounts and types of food providing a nutritional level considered sub-
marginal by the standards of reputable professional organizations, while groups
of patients at other VA hospitals were being served amounts and types of food
providing a nutritional level in excess of requirements. Existing reports also
showed that there was considerable variation in unit costs of various food items
by geographic areas.

In view of these facts, it appeared that the standard ration pattern presented
the best method of insuring that a patient in any given VA hospital would
receive a nutritionally adequate ration and, at the same time, one comparable in
quantity and quality with a similar ration at any other VA hospital. This ra-
tion pattern was developed for use in planning menus and determining food
requirements. The resultant standard pattern produced a total quantitative
allowance for psychotic patients, employees, and guests. This allowance was
increased by 20 percent for tuberculous and paraplegic patients, and by 10
percent for general medical or surgical, and other psychiatric or neurological
patients. 'The supplemental allowances were provided to compensate for greater
nutritional needs created by pathological states, certain environmental conditions
and previous periods of depletion. The pattern has aided noticeably in improv-
ing food service to patients and establishing uniformity in quality and quantity
of food used. The fluctuation of food costs within a hospital and among
hospitals has also been reduced.

Several new food products were prepared in test kitchens, and those found
suitable for use by the Veterans Administration were standardized for central
procurement. Standardized formulas were developed and distributed. Addi-
tional new items of equipment were developed and standardized in order to im-
prove efficiency and save man-hours. A test was run of plastic dishes at one of
the hospitals, and periodic reports were made regarding appearance, breakage,
and suitability for use.

Approximately 55 percent of the hospitals had recognized nutrition clinics

which functioned as coordinating centers for the entire diet-therapy and nutri-
tion-education programs. Several other hospitals which, because of lack of
space, did not have nutrition clinics carried on effective programs through
frequent bedside contact; guided selection of modified diets on the cafeteria line;
interest and stimulation in the patient’s dining rooms during meal hours; and
exhibits, posters, radio talks, films, leaflets, and individual and group instruc-
tion.

The regional office nutrition clinic at San Francisco was established during the
year, making a total of 15 with the services of full-time dietitians. The other
14 clinics were located at Chicago, Milwaukee, Fort Snelling, Portland, Los
Angeles, Denver, New York, Brooklyn, Newark, Boston, Philadelphia, Atlanta,
Seattle, and Shreveport. In addition, there was a nutrition clinic at New Or-
leans with services of a part-time dietitian, and in a few other regional offices
such assistance was given by nearby hospitals. The medical staff in nine other
regional offices expressed a need for the establishment of nutrition clinics with
the services of full-time dietitians. Marked expansion of service rendered and
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f detailed dietary guidance to the veteran as a

recognition of the value o Vg !
his medxcal treatment have been evidenced in all the nutrition clinics
the past year.

During the fiscal year, 230 visits to VA hospitals, centers, and regional offices
were made by dietetic field reprcsentatives. Suggestions were given for correcting
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many existing problems at the time of the visits, and an appreciable number were

______________ appr nur
solved through follow—up in Central Office. Also, nine new hospitals were visited
several weeks prior to activation for the purpose of guiding and assisting the
Chief of the Dietetic Service in preparation for the institution of standard policies
and procedures.

Planned educational programs were con tinued for prcfessm"al and ngnprefcg-

sional dietetic personnel, as well as on-thejob training and refresher courses for
different groups of employees in the Dietetic Service. The total number of
dietetic intern positions has been increased from 78 to go. As of June 30, 1950,
259 dietetic interns have graduated from the 4 training centers, and approximately

7n ?prrf-nr of these grnr‘nnfpa have been "pf}’““tﬁd as r]vﬂt}f‘qn‘s in VA hcspitals.

Two additional institutes on dietetic service were held at the Memphis (Kennedy),
Tenn., VA hospital, bringing the total of dietitians who have ‘attended to 132
chiefs, 11 assistants, and 9 representatives from area offices and 4 from regional

offices.

Prosthetic and Sensory Aids

Further important gains were achieved during fiscal year 1950 in the reduction
of costs of individual appliances procured from commercial sources and those fab-
ricated in VA shops, and in the simplification and improvement of administrative
procedures for procurement, issuance, and repair of appliances for VA bene-
ficiaries. Clcarly defined pohcms and proccdurcs for operation of orthopedic and
prosthetlc-apphance clinic teams in VA regional offices were developed and pub-
lished, resulting in greatly improved services to seriously disabled veterans who
were experiencing difficulty in obtaining a satisfactory appliance or who required
training in the use of their appliances. Seven additional orthopedic and pros-
thetic-appliance clinic teams were established during the fiscal year, making a total
of 30 such clinic teams in operation.

clear-cut pohcy covermg the procurement a nd issuance of mechanical and

volved, which eliminated much confusion in the

v
r which such chairs could be issued. This nnlmv

results in savings to the Veterans Administration by eliminating the i 1ssuance of
costly motorized chairs to beneficiaries who are physically unable to utilize them
properly or who havc no pract1ca1 need for such chairs.
e earers of braces was established in May 1950.
This card enablee VA beneficiaries to obtain
replacement of, braces and related appliances at any VA field station in the
United States, without the necessity, in each case, of waiting for tedious checking
of records and correspondence between stations to establish e11g1b111ty This sys-
t only saves time and inconvenience for the veteran but also increases
and

decreases administrative costs.

prompt repairs to, or emergency

An expenmental distribution center for issuance of stump socks and hearing-
aid batteries to eligible veterans was developed during the fiscal year, and plans
for its establishment and operation were approved. The program was to be
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operated on a test basis, with a limited number of field s tatlons, for a period of
1 e -
L
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1 year to determine whether it should be expanded to include all stations. The
plan provided for distribution of all stump socks and hearing-aid batteries to

entitled beneficiaries from a centralized distribution center, instead of havmg this
function performed by each individual field station. Substantial savings to the
Veterans Administration in procurcment and administrative costs were contem-
plated under this plan, in addition to improved services to veterans requiring

stump socks and hearing-aid batteries.

The VA orthopedic shop program was carefully reviewed during the fiscal
year, and, in order to avoid accusations of unwarranted competition with pnvatc
industry, plans were modified to prov1dc shops only in those VA hospltals whcre
commercial facilities were not available or were madeq ate as to

Q

quantity. The quality of appliances bemg fabricate 10D

was improved by close techmcal supervision. Administrative procedures for
operation and utilization of the shops were greatly improved by the establish-
ment of standardized records, reports, and procedures Each i d'vxdual shop had

previously developed its own system, which led to considerable con
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delay in providing essential services to disabled veterans.

year, a total of 30 VA orthopedic shops, employing 286 techmcmns, were re in
operation. The utilization of these shops by VA hospitals has resulted in savings
to the Veterans Administration by prov1d1ng the hlghest quahty orthopedic

appliances for hospital patients within a minimum period of time, thus substan-
tially reducing the period of hospitalization for these patients.

The VA plastic eye and restorations program concentrated upon improvement
in the quality of work performed. Administrative procedures for operation
and utilization of the clinics were greatly 1mproved by the establishment of
standardlzed records, reports, and procedures. A pilot program for the fabric
tion of plastic nonfunctional cosmetic hands and partial hands in the New
York regional office clinic was planned and was to be placed in operation in
the early part of fiscal year 1951. These hands and partial hands are designed
purely for cosmetic effect and have no functional characteristics. The finished
product, tinted to match the individual veteran’s natural skin, proauccs a very
lifelike appearance which is greatly desired by some veterans in public life.
There were a total of 15 of these clinics located in strategic areas in the United
States, cmploymg a total of 38 highly skilled technicians.

Staff members of the Prosthetic and Scnsory Aids Service made 51gn1ﬁcant
contributions to educational activities in this field. Two papers on the suction
socket prosthesis for above-knee amputees were presented at the mectmg of
the American Association for the Surgery of Trauma, both published in the
American Journal of Surgery. A VA staff member was requestcd to write
the article on engineering considerations in the design of orthopedic appliances,
included in the Atlas of Orthopedic Appliances to be published by the American
Academy of Surgeons. Papers on engineering principles were also presented
at the Second Annual Symposium on Orthopedic Appliances held at the Mellon
Institute, and earlier papers presented at the first symposium were published
during the fiscal year.

A VA pamphiet entitled “The Suction Socket Above-Knee Artificial Leg”
was prepared and published in April 1950, for issuance to all amputee veterans

a-
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veteran to dec1de whether he desxrcs th imP ovcd Prosthesm.

A total of three suction socket schools, for trammg of artificial-limb fitters in
the techniques of fabrication and fitting of suction socket artificial legs, were
- PP xrgele bl M) o, 4
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L1mb Manufacturers Association. A total of 56 limb fitters frorp all over the

qualified to fabricate and fit suction socket legs for VA beneficiaries, as well as
for civilians.
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The prosthetic-research program continued to place major emphasis on arti-
ficial limb development, providing funds for contractual research recommended
ficial limb development, providing funds for contractual research recommended

by the Advisory Committee on Artificial Limbs, National Research Council,
and coordinated with the laboratories maintained by the Army, the Navy,
and VA Prosthetic and Sensory Aids Service. Release of the suction socket

for above-knee amputees was announced in January 1950 after careful tests on
approximately 500 cases. A voluntary-closing automatically locking hook,

developed by the Army Prosthetics Research Laboratory, was unammously
accepted by a technical subcommittee and by the Advisory Committee on
Artificial Limbs at its May 1950 mcctmg in New York. The device had been

[CS[CG Dy me lVCW IOl'K UanCl'Slty l'CSCaI'Cn prO]CCt Wlm tnc COOPCI'athn Ot
the VA Prosthetic Testine and Development Laboratory and the artificial limb

VAL & LAVULIILIAL L LTSS SR AL VAU ARG ALY M“VVI“L\II] QEIU WL Qldillivial dixaau
industry. As a final check on ehmmatlon of causes of breakage or malfunction
of some field test models, 400 copies of the refined hook have been ordered for
further test on amputee veteran volunteers through the 30 orthopedic and
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prosthetic appliance clinic teams. Tests on an artificial hand developed by

the Armv Prosthetics Research Laboratorv were renorted in Mav 1ozo hy the
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New York University research project. The functional hand operates on the
same principle as the Army Prosthetics Research Laboratory hook and features
a skinlike plastic glove which can be tinted to closely resemble the human skin.
The hand and glove have been placed on a widespread field test by the New

York University pnroiect, usino the facilities of the commercial Limb indictey
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and the VA orthopedic and prosthetic appliance clinic teams. With release of
the above-knee suction socket, emphasis in fitting problems shifted to the below-
knee soft socket and to artificial arms. Clinical tests of a below-knee soft socket

developed at the Mare Island Naval HOSpltal were being conducted by the

orthonedic and prosthetic annliance clinic teams in New York and San Fe
orthopedic and pros apg 1N GNCW X OrK ana san o't

and by the VA PrOStthlC Testing and Development Laboratory. Information
on improved fitting and harnessmg techmqucs for artificial arms was obtained
by the Umvemty of California at Los Angeles and by Northrop Aircraft under
VA contracts. The arm amputee who now often prefers to go with an empty
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ponents under development by Northrop Aircraft, Sierra Engineering Co., an
other contractors. Research and devclopmcnt of leg, arm, and back braces
continued during the fiscal year. Work continued under a variety of private
and' governmental auspices on representative devices for the blind. The pros-
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and challenglng field.
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The prosthetic and sensory aids reference exhibit, located in the New York
office of the Prosthetic and Sensory Aids Service, was completed during the
fiscal year and was officially opened on June 22, 1950. The dedication ceremony
was attended by many outstanding persons in Government, politics, and busi-
ness. This exhibit is composed of almost all known types of artificial limbs,
braces, hearing aids, and other prosthetic and sensory aids and is believed to be
the most complete collection of its kind in the world. The exhibit was estab-
lished, with the cooperation of private industry which contributed a large
number of the appliances shown, in order to portray the history and development
of prosthetic appliances and sensory aids to veterans, students, and other persons
interested in this field; to assist inventors and researchers by making the latest
developments in the ﬁeld available for their study; and to prov1de the general
pubhc with tangible evidence of what is being done for the dlsablcd veteran
who requires a prosthetic appliance or sensory aid.

Pharmacy

The rotating pharmacy program, under which 12 rotating pharmacists are
located in regronal offices throughout the United Statcs, was continued durmg
the fiscal year. Under the operations of this program, field stations with smaii
professional pharmacy staffs were assured adequate pharmacy service at all
times, with a minimum of personnel. In addition, rotating pharmacists have
helped in activating new hospitals and indoctrinating new personnel in VA poli-
cies and procedures.

The VA formulary was complctcd during the year. Work on the formulary
included extensive research in pharmacology, contra-indications, dosages, and
antidotes. 'The formulary will be distributed to all field stations and will be
uesful in effecting over-all economy to the Government without significantly
changing basic medical care to patients. ‘The formulary will also be useful in the
dental, medical, and nursing teaching programs in VA hospitals. In addition,
a technical bulletin outlining basic policy and procedures for handling, stock-
ing, and dispensing narcotics was prepared i in cooperation with the professional
and nursing services.

During the fiscal year, the “home town” pharmacy program has continued
to operate satisfactorily as an important component part of the over-all medical
program during the past fiscal year. ‘Through agreements with the pharmaceuti-
cal associations in 45 States, the District of Columbia, and Hawaii, approximately
35,000 pharmacies compounded 708,856 prescriptions for eligible veterans. This
was an increase of 25 percent over the preceding fiscal year. In States not
having effective agreements with State pharmaceutical asociations, arrangements
were made for pharmacy service through contracts with individual pharmacies.

In addition to the above, routine review of drug requests from field stations,
extensive research on drug items not available through regular channels of inter-
state commerce, interviews with representatives of all pharmaceutical manu-
facturing companies, and other related professional pharmacy activities have
been carried out to insure that the pharmacy program will remain in parallel
with the over-all medical program.

Twelve chief pharmac1sts from VA hospitals, eleven rotating pharmacists,
and two representatives from Central Office attended an institute on hospital

pharmacy held at the University of Michigan, Ann Arbor, Mich., during June



50 ADMINISTRATOR OF VETERANS AFFAIRS

1950. This is a 1-week’s course in the newer advances in hospital pharmacy,
sponsored jointly by the American Society of Hospital Pharmacists, American
Pharmaceutical Association, and the American Hospital Association. During
this institute, Central Ofﬁce reprcscntatives were able to resolve many trouble-
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attending the institute were expected to be able to stimulate operating pharmacists
in smaller activities.

Domiciliary Care

During the fiscal year, a new domiciliary section of 350 beds was activated
at the center at Temple, Tex. This brought to 13 thc total number of
domiciliary sections of hospital-domiciliary centers. In addition, there were
three domiciliaries at Clinton, Iowa, Camp White, Oreg., and Thomasville,
Ga., which were separate establishments and not part of a hospital-domiciliary

On Iune 30, 1950, there were 17,630 domiciliary beds in operation (compared
to 17,254 a year carher), and 16,694 domiciliary members (compared to 16,267
a year earlier), an increase of 2.6 percent in the number of members. World
War 11 veterans comprised only 7.8 percent of the total resident members at the
ver

end of fiscal year 1950, and nplv ﬁn nercent a vear ea rlicr
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of these World War II veterans also served during World War 1. It has been
anticipated that the demand for domiciliary care on the part of World War II
veterans would increase.
State soldiers’ homes provided 7,437 man-years of care to veterans eligible
ta
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man-years over last year’s figure. For this care the States receive Federal aid
from the Veterans Administration at the rate of $500 per man-year, or one-half
of the per capita cost of maintenance, whichever was less.
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ital treatment. This was an increase of #72c
ai tre as a crease of 725

The Special Services program, namely, chaplaincy, canteen, recreation, and
ibrary, and the VA Voluntary Service program operated with increased effective-

ness during fiscal year 1950. Field station program evaluation and improvement

were successfully accomplished by carefully planned supervision, both general
and technical. ‘There was continued emphasis upon management improvement,
through utilization of work simpliﬁcation, man-hour studies, and in-service train-
ing. Increased assistance to the total program was provmcd by service, welfare,

sional organizations, colleges, and universities
O1L551011a1 Ol gdtiiZatiUlis, LOutgls, alll uiiiveisiuics,

In close coordination with the Department of Medicine and Surgery and with
the offices of other Assistant Administrators concerned with the VA program for
hospitalized veterans, the team relationship at all levels was developed further.

The VA Voluntary Service program, invoiving the coordination of volunteer
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participation oI vetérans ana weiare Gfgaﬂlzadﬁus in activities fo veteran-

patients and domiciliary members and the integration of volunteer assistance into
appropriate phases of both the medical and special services programs, continued
to be the responsibility of the Assistant Administrator for Special Services in his
capacity as chairman of the VA Voluntary Service National Advisory Committee.
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cant in the Special Services program during the fiscal year



